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GLOSSARY 



AREA: 

BEHAVIORAL OBJECTIVE: 




ELEMENt(S)/: 



EQUIVA^C 



/FUNCTION: 




COURSE: 



EDUCATIONAL TAXONOllY 



See Functional Area 

A stat;ement fully Wfining one performance 
(or task) . The performance can be an act . 
of recally comprehension, application, 
analysis/ synthesis or evaluation i A be- 
havioral objective can also define an affec- 
tive /response'. 

A/set of learning experiences. In a formal 
chool setting a course is normally define<| 
time: .a semester or quarter. 



TESTING 



/ 



FUNCTIONAL ELEMENTS: 



/ 



/ 



A classification system for rating behavioral 
objectives. See Taxonomy of Educational * 
Objectives , edited by B. S. Bloom and pub- 
lished by McKay, N/£.C. 

See Functional Elements . 

Equivalency testing evaluates knowledge 
acquired through alternate learning ex- 
perience as a substitute for established 
academic requirements. 

"Actions to be performed" j(Webster); ^ 
Performance. _ . . 

/ * NOTE * 

I For aaalyals purposes, "roles" 

^ were studied separate from "functions" 

A system adopted by the Roles and* Functions 
Project to classify ftinctions. There were 
19 functional elements identified (18 
specific: 1 open) . ' ^The functional elements 
contain knowledge-basfed and skill 'behavioral 
objectives. 



LEVEL (OCCUPATIO^. 
LEVELr-OF-PERFOJiMANCE : 



LEVEL: See Role. 




PERFORtJANCE: 



A measure of performance. The Roles and 
Functions Project, for analysis purposes, 
use Blooms Taxonomy as a measure (See 
Educational Taxonomy) . 

The part of a behavioral objective which ' 
defines the one specific ac^ to be done or 
performed. A performance should contain aa 
action verb (list, rank, define, compare, 
etc.) and key words which identify the action, 
to be done. 
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Proficiency testing assesses an individual's 
technical knowledge and skills related to 
the performance requirements of a spedific 
job. 

A weighted composite of elements or roles 
which define an occupational title, such as, 
MRA or MRT. Profiles .have been synthesized 
for RRA and ART by various groups. Profiles 
can be replicated by any group. 

A set of courses; a curriculum for a medical 
record occupational title. Typically MRA 
or MRT. 

ROLE: and MRT can be considered as composite of 

many roles, including the Consulting Role, the 
Administrative Role, the Supervisory Role, the 
Technical Role, the^ Transcription Role and 
the Clerical Role. 

* NOTE * 

Role does not taean RRA or ART. RRA or ART .is 
not one role, but a composite of many roles. 

UNXT: A subdivision of a course, variable in length 

depending upon subject matter and difficulty. 
Also known as Instructional Unit or Unit of ^ 
Study. 



PROFICIENCY TESTING: 



f ' 



PROFILES: 



PROGRAM: 



GLOSSARY 



AREA: 

BEHAVIORAL OBJECTIVE: 



COURSE: 



EDUCATIONAL TAXONOMY: 



ELEMENT (S): 
EQUIVALENCY TESTING: 

FUNCTION: 



FUI^CTIONAL ELEMENTS: 



LEVEL (OCCUPATIONAL LEVEL: 
LEVEL-OF-PERFORMANCE: 



PERFORl^ANCE: 



See Functional Area 

A statement fully defining one performance 
(or task) . The performance can be an act 
of recall, comprehension, application, . 
analysis, synthesis or evaluation. A be- 
havioral objective can also define an affec- 
tive response. 

A set of learning experiences. In a formal 
school setting a course is normally defined 
by time: a semester or quarter • \ 

A classification system for rating behavioral 
objectives. See Taxonomy of Edqcational - 
Objectives , edited by B. S. Blpom and pub- 
lished by McKay, N.Y.C. 

See Functional 'Elements * 

Equivalency testing evaluates knowledge , 
acquired through alternate learning ex- 
perience as a substitute for established 
academic requirements • 

"Actions to be performed" (Webster); ^, 
Performance . 

* NOTE 

For analysis purposes, "roles" 
were studied separate from "functions" 

'A system adopted by the Roles and Functions 
Project to classify functions. There were 
19 functional elements identified (18 
specific: 1 open) . The functional elements 
contain knowledge-based and skill behavioral 
objectives. 

See Role « 

A measure of perf opooance. The Roles and 
Functions Project, for analysis purposes, 
use Blooms Taxonomy as a measure (See 
Educational Taxonomy) . 

The part of a behavioral objective which 
defines the one specific act to be done or 
performed. A performance should pontain an 
action verb (list, rank, define, bompare^ 
■etc.) and key words which identify the actioa 
to be done. 



PROFICIENCY TESTING: 



PROFILES: 



PROGRAM: 



ROLE:- 



UNIT: 



Proficiency testing assesses an; individual's 
technical knowledge and skills^.Telated to 
the performance requirements of a^^ specif ic 
3 oh. 

A weighted composite of- elements, or roles 
which define an occupational title, such as 
MRA or MRT* Profiles have been synthesized 
for RRA and ART by various groups* Profiles 
can be replicated by any group . 

A set of courses; a curriculum for a medical 
record occupational title. Typically MRA 
or MRT* 

MRA and MRT can be considered as composite of 
many roles, including the Consulting- Role, the 
Administrative Role, the Supervisory^ Rolej the 
Technical Role, the Transcription Role and 
the Clerical Role, 

* NOTE * 

Role does not mean RRA^or ART. RRA or ART Is 
not one role» but a composite of xnany roles. 

'subdivisi^^^ course, variable in length 

depending upbn -subject matter and difficulty. 
Also known as Instructional Unit or Unit of 
Study. . . ..^ . 
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SECTION I . . . 

PURPOSE 

GENERAL 

The Final Report is prepared to document the structure, processes and. 
outcomes of "A Study to Delineate Roles and Functions of Medical Rec- 
ord Personnel," known as the Roles and Functions Project. The document 
completes the reporting requirements of PHS/HRA/BHRD Contract No. 
NO1-AH-3409J5. ' / 

( 

/ 

HISTORY 

Prior to 1966, there was little federal influence felt in the Allied 
Health Professions. With the passage of PL89-751 (AlMed Health Pro- 
fessions Training Act of 1966), the U.S. Department of Health, Education^ 
and Welfare moved into these areas with support for schools and other ' * 
organizations with an intent to improve the quality of patient care by 
improving jthe education of those providing that care.c. 

In 1971, PL91-519 fiirther amendsd the law to extend further assistance / 
in training of allied health workers. Then on March 23, 1972, PL92-261 / 
(Equal Employment Opportunity Act of 1972) was passed to prevent "unlaw// 
ful employment practices" whicK were discriminatory. In addition* 
PL92-603 became ^law, and contained in Section 1123 a legal^ requirement 
for proficiency tests (See Appendix A for Reprint of Section 1123). 

, In the MEDIHC Volume 2, (See Appendix A), Maryland Y. Pennell set forth 
the objectives of 3HRD regarding proficiency testing. Their objectives. 



required to Implement PL92-157 and PL92-603) are : 

1. To promote national credentialing systems for the 
allied health professions that will minimize the 
difficulties of seeking recognition of qualifica- 
tions without , compromising the standards basic to 
credentialing. 

.~2. To have such credentialing systems largely or 
/ wholly self-sustaining, arfter initial develop- 
^ment of standards and administrative procedures. 

3. To develop acceptable^ and valid methods of deter- 
mining that an individual is satisfactorily pro- 
ficient, by an alternative to completion of ah 
accredited educational program,. 

. - ^ i 

4. To develop 1-tTfiBse methods for the established * en try- 
levels'^of an occupation, such as (a) the technician 
or assistant level foi' which an associate degree 
program or its ^equivalent is considered desirable 
preparation, and (b) the technologist or therapist 
level for which a baccalaureate program is the normal . 
preparation. 

5. To promote a set of standards for proficiency in 
the allied health field for specific occupations, 

so that these standards may serve: . ^ ' 

a. To confer certiiqication or registra- 

tion for the occupation. , . ^ 

b. As objectives for the educational ^ ^ ' 

"programs, inclliaihg cbntihuing 
education activities. ^ . ^ . 

.c. For licensing or regis tfatioli by 
gavemment agencies. / 

d. To satisfy , Federal requirements . ? 

for the qualifd'cation of manpower 
employed by non-Federal institutioias 
or agencies . 

Taken individually, the various laws, issues, implications and direct 
impact on medical records could be quickly analyzed and reported. How- 
ever, taken together the lav7S and other actions are extremely difficult 
to^^analyze without extensive research. 

On April' ^6, 1973, a Request for Proposal (RFP) was received from the 

National' Institute of Health', Bureau of Health Manpower Education. 

This RFPois contained in Appendix R. It appeared that AMRA could go one 



of .two V7ays-. Either AMRA could refuse to be involved and have the 
government develop medical record tests at oiie or more levels or 
A^IRA could research the entire spectrum of issues and concerns and 
have some influence^ in the destiny of medical record practice. 

OPfeRATIONAL STRATEGY 

As AMRA analyzed the RFP, it became apparent that AMRA involvement 
would necessitate some basic research 'into the overall feasibility 
of proficiency testing at various levels within the field. 

In progression of analyzation four basic questions surfaced requiring 
further study. They were: 



1. Do the laws on proficiency testing in the 
health fields apply to medical record 
department personnel? 



2. C^n a- test be- prepared which will actually' 
me^asure the competencies relquired? 



3'.^ Can^we define these competencies in enough 
de tai 1 '£6'^^s<tis f y.: 

a. The users of^m^dical record 
services? | , 

b. The AmRA memb/rship? 

4. 'If tests are developed and found valid, how would 
it affect our professional status? 



As a resuln, an operatio|aL. strategy was developed. A federally 
supported -research effori would be proposed to provide a comprehen- 



sive and viable research data base. Using the base, AMRA could then make 

... , 

valid and defensible decisions in regard to proficiency testing. 
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CONCERNS TO BE INVESTIGATED 

AMRA had some concerns in regard to the Bureau"' of Health Resources 
Development objectives. Six ma jot concerns of AMRA were: 

1. Patient Care Standards 

2. Acceptability to Health Care Field 

3. Integrity of Medical Record Profession 

4. Occupational Levels for Proficiency Tests 

5. Relevancy to Job Performance 

6. Career Mobility 

Comments on each o'Jif these concerns follows: . 
1. PATIENT CARE STANDARDS 

The primary concern^ of all project efforts 
undertaken must support and upgrade the 
quality of patient care. 

*2. ACCEPTABILITY TO HEALTH CARE FIELD 

a. The end products (roles and functions, 
curriculum guide,, and proficiency tests) 
must be acceptable to the health care 
field"*: An Advisory Council must advise 
the Project Staff as to the ^'cceptability 

of: V ' : 

(1) The Operations Plan 

(2) Methodology * - ^ . , 
' (3) Adequacy of Input Data 

(4) Definition of Levels, > 

Roles and Func-tions 

(5) , Proficiency Testing for 

Credent ia ling for » ^ 
Specific Levels 

b. Acceptability of level ^^selection for test- 
ing to the various health xare institution 
types, e.g.. Nursing Homes, Ambulatory Care 
Centers, Neighborhood Health Centers, etc. 

c. Acceptability of outcomes to the medical r'e- 
cord field. 

d. Shall be sensitive to the needs of the various 
cnipioyers of medicaX record personnel. 
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INTEGRITY OF MEDICAL RECORDS PROFESSION 

In the two prime factors affecting medical record 

practice (1) health care ,, and (2) data 

systems the environment, state of know- 

ledge and practice is changing rapidly. To 

maintain the integrity of the profession, AMRA 

mus^r keep pace with these changes^ The roles, 

functions and job performance requirements of 

medical record practitioners may be expected 

to change; however, the mechanism for 

proficiency testing must provide for updating 

of the test instruments and even for such 

i * 
radical change as the level of role to be 

tested. 



I 



Axegular, periodic review and revision (as 
heeded) of the proficiency tests and mechanisms 
must.be included in the /plan. 



AT WHAT LEVELS SHOULD PROFICIENCY TESTS BE 
ADMINISTERED? 

I^ Proficiency Testing appropriate for the: 

a. Administrator level? 

b. Technician Level? 

c. Transcriptionist iLevel? 

d. Coding Personnel Level? 

e. Statistical & Analytic Personnel Level? 

f. All Levels. 



5. RELEVANCY TO JOB PERFORMANCE 



The end 



products must guarantee adequate per- 



formance on the job. AMRA in responding to the 
RFP and j accepting the contract had a firm 
commitment to investigate the concept of pro- 
ficiency testing and the feasibility of apply- 
ing it to the medical record field. ^ 



' 6. CAREER MOBILITY 

The end products must allow for career mo- 
bility within the medical record field. A 
career ladder should be defined to? allow 
for promotion vand* progression to those who 
wish , to advance in medical records. 

] * The Project has a firm cotmiittncnt to work ^ 
with BIUID to see if cbncerns (/an bci resolved. 

PROPOSED .OUTCOMES 

■ , - . " \ 

The proposed outcomes of a research effort such as this project include: 

1. Delineation of actual roles and functions of personnel 
at all levels in 'the field, of medical records. 

2. Identification of appropriat.e^ xoles , functions and 
lusponsibilities of medical record personnel at all 

* levels. > ' , 

3. Development of a bank of task statements (behavioral ^ 
objectives) covering all areas of medical record ^ ^ 

. , practice. • ' 
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4. Preparation of educational curricultim guide for use by 
teachers and* other educators. % 

5. '^ , Exploration of levels of medical riecord personnel for 

which it may he appropriate and feasible to develop 
prof iciency examinations • " - ^. 



6. Options and recommendations regarding proficiency 
testing. 

/ 

The physical documents to be .prepared should include: 

\. 1. Guidebook: A Guide to Curriculum Management ■ 

Report; 18 .Years of Change 1957>1975 Functional 
Changes In Medical Record Practice . 

3. Report: A Comparative Analysis of Selected MRA and 
, \^ MKT Educational Programs 

4. Reference: A Bank of Behavioral Objectives on Medical 

Record '^Practice 

y ^ ,^ ^ - ' 

5. Finkl Report: Final Report - A Study to Delineate Roles 

and Functions of Medical Record Personnel 



:ORGAjNIZATION OF FINAL REPORT 

Answers to the following questions are found in sections organized 
as, shown below: . - 

Question ' ' section title - 



1. Why was the project done? ^ % I 

2. What" was done and fiow?. \, II 

3. What new data was generated?* * III 

4. 'What concxliisions were reached? 's/ IV 

5. What are the elements on MR ^ 

Models? ^ ■ * . 

6. What recommendations can be 

made? « v 'VI 



I 

V; 



. PlJflPOSE 
,.lfeTHODOLOCT 
RESULTS ' 
, CONCLUSIONS 

MODEL- PR0GR4|H 

-RECOMMENDATldNS 
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- SECTION II 
^ . METHODOLOGY 

GEilERAL • ' , . ' ■ 



This section of the Report discusses the project plan and the operational 
Wi'tferl'aT7'-rt~contains six -parts, which are:- - - 

• General 

• Scope of Effort 
' # Operational Phases 
^ Types of Data Collected 

0 Informational Resources Produced 

• Typical Procedures 

SCOPE OF EFFORT ^ - . ' 

This- is really not one study^ but a collection of studies designed to 
provide: 

1. A fresh, viable, overall-view of the medical record field. 



2. A critical analysis of the issues, legal manda/tTes, options 
and opinions which cloud «the proficiency-testing picture. 

3. Analysis and decision-taaking- tools for: 
a« Policy Makers 

b. Educators ^ 

c. Educational Materials Developers 

d . Researchers - ^ / , . 

During the design phase, the Project Staff was constantly aware that the 
-purpose of the , effort. was to investigate and document issues,' alternatives 
and options concerning , the area of roles, functions, training and pro- 
ficiency tests. " / ' " ' 



OPE RATIONAL. PHASES v / 

-p. ' ^ / 

'Tfie^<Proj.ect was designed to have six major phases which were: 

^'PHASE I - Se^up and planning 
^ ' PHASE II - Analysis 
PHASE III - Review* 

PHASE fv - Development of Behavioral Objectives 
PHASE V - Preparation of Curriculum Guide^ 
PHASE VI .r- Preparation of Final Report / 



* By State Medical Record Associations '(SMRA''s) 



The plan Vas have the phases .occur serially; however, due to govem- 
mentaa delays>^ln prodessingrdontract amendments, portions of. Phases III, 
IV,- and V occurred\simultaneously. 



\ 

. _ ^ . • * NOTE * 

Itt.vis AMRA's Intention to involve , „ 

: . . , *^ thd SMRA's early in Phase JIl, REVIEW; * 

however, due to government funding, the 
SMRA review did not occur. until late in 
the contract." - ^ / 

TYPES OF DATA -COLI^CTEI? ; ^ : 

This study was designed to investigate information of four major types. 
They include: ' "Z— 

1. Data used for the study design 

' - 2. ExilBting Literature 

3. Expert Information - 

4; Acquired Objective Data - 

The major data sources includedjN. - . 

EXISTING LITERATURE ' \ 

Task Analyses - ^ ' 

- Training Ddcumilhts ^ 
. - Textbooks 

^ - ^Research Reports ' > ^ 

- Articles ' ^ 

- Reference Books " 

EXPERT INFORMATION 

- Project Staff (6) " ' 

- Advisory Council Members (37) , - 

- Staff Educational Committee Members (11)^ 

- Work Group ^Members (16) - 
State Medical Record, Association Review , Committee Members (412) 

- Consultants (6) - . 

^ OTHER DATA COLLECTION METHODS 

•r Mail Survey (247 institutions) 

- Interviews* (12 institutions) 
, - Meetings (23) 

- Expert Reviews (5) , > 

- State-level Reviews (47) ^ - 

See 'the Bibliography in the Appendix for the references used. 
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![NFORMATIONAL RESOURCES PRODUCED 

The Project produced a number of new resources, some of which may be of 

continuing value to the medical record field. The new information 
* 

Includes: * * 



!♦ Revised Project Proposal 
2* ^^Bibliographies 

3» List of possible MR Tasks, Functions, Activities and Roles in 

Medical Records (working document only) 
4* Career :Mobility Charts (3 preliminary versions) 
5* Charts of Functional/ Areas (3 preliminary versions) 
6» Behavioral Objective Outlines; Skill, Knowledge and Affect 

(working document only) 
7» Behavioral Objectives (preliminary working collection) *^ 
8» Briefing Documents (8 sets) 
9» Stanmary Sheets of Behavioral Objectives (376) 

10. List of Functions for the Roles (Consultation^ Administration 
Supervision, Technical, Transcription ^ and Clerical) 

11. Medical I^ecord. Services Quality Methodology Study . ^Printout 
includes . ■ 

" a*'"* Current Practices \ 
b». Quantitative Analysis 
c. Performance Indicator ,^ ' 

12 • Report: A' Comparative Analysis of Selected MRA and MRT ^ 
Educational Programs , AMRA, 1975 

13\ Reporr: 18 Years of Change - 1957-1975:. Functional Changes in 
:v Medibal ^'Record Practice , AMRA, 1975. ,(also known as 

•'Pittsburgh Update") 

14» Resource: A Bank of Behavioral Objectives on Medical Record ^ 
Practice , AMRA, 1975. (also known as the "Rainbow 
Book") . . / " 



. 15» Guidebook: A Guide to Curriculum Managemen t, ^IRA, 1975 

16 • Final Report , which includes 

* a« Career Progression "Models 

b» Proficiency Testing Models ^ 

c» Educational Models 

d» Action ^Recommendations 



c 

/ '■ ■ . ■ ■ . 



/ 

TYPICA L PROCEDURES 

— - f 

Since this Project covered a two-year span and investigated so many 
various areas, a detailed, step-by-step account of all activities would- 
be voluminous. Therefore, only major procedural information is provided, 
as an. overview* 

The' procedures reported cover the production of: 

o • The Behavioral Objective Bank 
• The Curriculum Guide 

* NOTE * 

f 

' The developmental procedures for 

18 Years of Change (Pittsburgh Update) 
\' . cad the Comparative Analysis are con- 

talncd In their respective reports. 



In addition, the Advisory Council involvement will be reviewed. 
THE BEHAVIORAL OBJECTIVE BANK 

The Work Group members produced the data which became, A Bank of 
Behavioral Objectives on Medical Record Practice . The .procedure used 

is listed below: \ ^ ' 

The Work Group members were identified and selected 
(see 'pags ii) 



Step 


2. 


Step 


3. 


Step 


4. 


Step 


5. 


Step 


6. 



The Work Group members were organized into groups to study 
Skill, Knowledge; and AfJect. . ^ 

A literature search was undertaken 

An initial list ,of all- tasks, functions, skills^ performan 
items, teaching items, and knowledge items was compiled 

Work Group meetings were scheduled 

During initial Work Group meetings:. 

a. Members received an orientation and developed 
skill in writing complete behavioral objectives. 

b. Members assigned task/function areas to individuals. 
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' c. Members attempted to prepare general objectives; 

however, many theoretical-conceptual-operational 
questions appeared, such as^ 

(1) Can one behavioral objective apply to all 
- . levels and- roles?. ^ 

(2) How can measures be pre-established for 
various sizes and types of institutional 
settings? 

(3) Does not an RRA (or ART) do a range of functions, 
depending upon assigned role? 

d. The Project Staff and Work Gro.up members agreed 
on the following assumptions: 

Assumption 1 - Functions can be analyzed separately 
from roles. 

Assumption 2 - Af tej^ functions have been analyzed and 
documented, their. application to the 
various occupational levels could be 
established. 

*' 

Assumption 3 - Admeasurement of level-of-performance 
can be 'establ'ished for each f-iiihction 
for each applicable level. 

Assumption 4 - The level of performance may vary from 
level to level. 

Step 7. During later meetings (and at "home" facilities) , outlines 
and behavioral objectives were prepared on S ummary Sheets * 
(Refer to the Bank of Behavioral Objectives for samples) 

Step 8. The outlines and objectives were reviewed by other Work 
Group members, the Project Staff arid the^ AMRA Staff 
Education Committee. 

Step 9. The behavl^ofal objectives were fully documented. 

Step 10 The overall organization and detailed contents of the " 
Summary Sheets were reviewed by 47 SMRA's (State-level 
Medical Record Associations). 

Step 11 The, orgariization and content of the Summary- Sheets was 
modified. 

Step 12 The Bank was updated and published. 
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* SOTE * 

The Bank ahould evolve continuously i 
vlth the field providing the necessary 
update Infonnatioo.* y 



THE CURRICULUM MANAGEMENT GUIDE 

The "Steps taken to develop the curriculim guide included: 

1. Literature Reviewed ^ . 

2. Nfeeds Identified 

3. Educational Processes' Investigated 
"4« Content Recommendations Obtained 

5. Literature Searched, 

6. Literature Synthesized^ ^ 

7. Deficiencies Identified 

8. Preparation (sectioh-by-section) 

9. Review by AMRA Project Staff ,(sectibn-by-section) 

10. Editing - ' 

11. Production of a document entitled, A Guide for Curriculum 
Management , AtlRA, 1975. ^ " 



* NOTE * 

The document will undergo a pre-revlew/ 
field-review before it is made avciilabje 
for national dissemination. 



ADVISORY COUNCIL INVOLVEMENT 

0 

The Contract Document from BHRD contained a requirement for advisory 
committee,, as follows: 



' •'B. In pursuance of the above, the Contractor (AMRA) shall 
specifically: 

1. Establish an- Advisory Committee of about 12 to 15 

individuals,, including representatives of the following 
* interests; 

a* Institutions and organizations employing medical 
record per3cr.r.cl, including Federal agencies and 
* ' prepaid group practice. 

b. Medical record personnel — adoinistrators^and 
technicians* 

c. -^ Sped jilists* who utilize medical record services in 

connection with the provision of clinical health 

care to the individual .patients ; the evaluation of 

health services » institutions and systems; the ' ^ 

determination of health care costs and charges, 

and'payment thereof by third party payors; ensuring 

the provision of medical records vrtiich are suitable ^ 

and adequate legal documents. ' 

d* Educators of medical record personnel. 

Federal manpower regulatory agencies — HSMA- Division 
of Medical Care Standards. 

f.- NIH Bureau of Health Manpower, Educition. 

«. . 

Appointment of individuals to the Advisory Committee 
' shall be subject to the approval of the Project Officer." 

AMRA Roles and* Junctions Project Advisory Council provided the useful 

and necessary functions of advi^^ent, direction and evaluation. Three 

meetings were held during the project, peri^od, as follows: 

Meeting 1 ; de^lt with evaluation of the structure of the project. 

The objectives-, staffing, phases, methodology, opera- 
tional details s and proposed products were discussed. 
Issues were set fortfh for analysis. Proceedings were 
published and distributed. 

Meeting 2: dealt.' with process evaluation. The questions asked were, 

"How are we doing?", "Do the project activities approach 

the project objectives?" and "Are the actual activities 
operationally and conceptually viable?". Again, ^the 
Issues were discussed In light of recent findings and 
Proceedings were published and' distributed. ' . 
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dealt vrLth evaluation of actual project outcomes and 
formulation of comparative profiles for appropriate 
roles, functional element^ and AMRA's options* The 
apparent consensus was that the project had met its 
initial goals. The resultaufe^pro^lles are'.presented 
in^ Sections ill and IV-. \/ 



SECTIOH ill 
RESULTS 



GENERAL * , 

-The Roles and Functions Project has produced many I ndivid ual products . It 
is> hoped that these will be used. as tocic for analysis and evaluation, 
sources of discussion-issues, catalysts for change', and resources for 
further research and development. 



The Project did meet its objectives and produced six (6) documents, includ- 
ing this Final Report. This Report contains 47 conclusions, three analytic 
^modelsj^ and x5 action recommendations. ' [ 



This section is^ divided into six major par^s: _! . 

• General 

• Legislative/Legal Factors - - 

• State-Level Responses 

' • Profiles * ^ ' 

Proficiency Testing Mechanisms 
Discussion of End Products^ 

• lsgislaI'ive/legal Factors 

The Project Staff found themselves, again and again, referring to the 
public laws and the 11-terature of civil rights cases Involving the' equal 
employm^t opportunity, and equal- educational opportunity. 



As. reported In Section I, there were three public laws which might a 
AMRA members. They are:' 

• Social Security Act (PL92-603 as amended) 

s Civil Rights Act of 1964 (Amended -by PL92-261) 

• Allied Health Professions Training Act (Amended byPL91-519) 



S.OCIAL SECURITY ACT (Amended by PL92-603) 

Concerning Section 1123 (see next page), the Project Staff has analyzed 
and re-analyzed, compared, pondered over, cxitized, and re-reviewed these 
paragraphs ♦ ^ 

The review always resulted in the identification of three main elements. 
Under this law, the three elements are:. 

^ 1. The Secretary of HEW must, conduct proficiency testing in the 
Allied (Associated) Health Professions, 

2. The resultant proficiency tests' may become more important 
than either: 

a. "foruial educational (requirements)" "br 

b. "professional membership requirements." 

3. Pederal payment^ controls will recognize the proficiency 
testing mechanisms. 

During one internal review meeting, this statement was postulated and a" 
question asked, "If a proficiency test controls the quality of health care 
and the money-flow,' -hospital administrators are sure to hire on that basis. 
If that- happens, where will that leave AMRA membership, registration and 
accreditation?" • ,, ", ■ 

It appears to be true that two separate testing mechanisms (with the Govern 
ment and with AMRA) wou;Ld cause problems. Then the next question should be 
"Should AMRA combine the two mechanisms and accept the proficiency 'testing 
concept?" ' . - . 

In order to consider this question, it was necessary to obtain more data 
on other legal factors. 
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P6 STAT. i4ie ^H^' 9Z>60 3^ 90 - October 30, J 972 

rrrectivf d^tc.. (tl) Tlio amciidiMouts niatlo liy lliis scrtiou sIkiU he eiTcctivc Janu- 
aiy 1, 1J)7;J (or oarlirr If the State phni so provides). 



ia:r.\TioNsiiir uktwkk.v ?n:i>ic.\n> .\xi) coMnsF.iiK.vsiVK UK.\VTn 
C.\i:K iM;tH:it.\5fs 



42 use 13$6«. 



ainoiK 



^r!^' SortioM ll)()0(:OP2:^) of thr Sr.r;ni Socuritvx^is 
VrSsL^ addintr after the .^Mnicolou at the end thoreoL^ follow- 



^r.T<, 1396. 



4a use 1395. 



"iir: aiunsi^to phin sliall not be deemed to Ik> ouM^ompIiancc 
with tho re(juiTN<piit.-5 of this para«rraph or pai>^)h (1) or (10) 
M)jM,v hy iva^on o£lti^(act4liat.the State ii^iJi<(^o\\UciA subdivision 
nieieon hns enteied nmsiroiitraet with^fT or^r;,„i3.ation which has 
ajruea to piovuie eaie and g>h^es in^Iitjoii to those oircred under 
tJic .^tate. plan to indix iduals e)i^J>Jc(for medical assistance who reside 
in the gtti^aplnc area sermK^v^si>i^T)r-a^^ mIio elect 

to ol^iaiu sticlr-eare-and bj^wlrc.s- from ^uelN^^niJiatiou 

rnocRAZ^r ron DpidfTrixixo QrAuncATioNs ronSiijTAix nE.\LTjr 

CATIK rKRSOXXHL ^^^^ 

. SEa^ffT Title XI of the S»x'ial Seenritv Act is an^endel^l^SI<^^ 
Ji«><nier section Wll (ns added l)y section i2r(a) of this Vet) 
^lowin^ new section: ' ' 

"pi:ocT;A:\r ix>n wrri-i.-Mixixa (^rMin^-.vnoxs ron rr.irrAix iik.\i.tii care 

I'KJtNOXX'KL 



>f:r -11'2>^. U\ riie ^^eerotary, in carrying' out Ins functions relat- 
lUfT to me nualifirations foi- healtlj care pei^onnel tinder title XVm 
shail^develop (in r.:nsiilration with appiopriate profo.sNional health 
oriranization-; and St;ite healtii ami liceiiMne agencies) and conduct (in 
•"^'•^^^ licensnie ajroncics) until Decemhcr 

•^1. l.hi, a i.roiriam tle.-ij:ned to determine the pioncioncv of individ- 
u;il.< ( who ilo not otherwise uuct the formal edncationa];profeissional 
iniMnliersjnp. or othi r speritlr rritcria eMahii-hed'-for determining^ tlie 
(piahhcations of piactu-al iiui>i>. riierapi..t.s. laboratory teclininans, ^ 
ami technolo;rij-t.<. and fytoteehmilo^ri.vts. X-rav technieiaiis psychia' 
trir tLM'hnirians. or other health eaie tirhuicians ami teeh'uolo'riMs) to 
■pjy fonn the dnrie- and fnnetion^ of practical nni-ses. therapists, labo- 
ratory tr(hinrians. jerlniolo;:iMV. and evtotechnrJr.p;i:;i>-; X-ray tech- 
nicians^, psvchiatric teehll;c;.■„,^. or ot'lier health caie technicians 
and teclinoIo^r,..K .^nHi j^ropam J^hali ineliulc (l>ut not heJiniited to) 
tne eniplonnent of pr.>cedures f.>r the fonnal testin;rof the pioficiency 
ot imlivKluals. In the conduct? of such pro;rram, no imiividnal wlio 
orlierwij^e jmMs tlie proficiency ivtpuremeuts for anv health care 
.specialty shall be denied a satisfactory proficiencv ra(in;r"so!eIv.bccause 
ot Ins failure to meet formal educational or profes-sronal ineinbei-sliin 
reipiirenients. ^ 

"l^i) ^'"-^^ ^'^^'^ <Ietei mined, under tlie pro^mm 

e.^tablished pni^uant to subsection (a), to be (pialified to pcrfonTrthe 
duties and functions of any liealtlucait? speeialtv. iio poi-son or pro- 
vider utili>;iu*r the services of such individual to'pcrform such duties 
and functions shall he denied payment, ujider title XVIfl or under 
42 irc I396i any State plan appioved under title XIX. for nnv health care services 
pn»vi(Ied by suHi person on th'e ;rt(mnds that .such individual is not 
riuahhed to i>erform such <luties and functions." 
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CIVIL RIGHTS ACT OF^1964 

In 1964, the Civil Rights Act became law in a move, to guarantee everyone 
the "inalienable rights" which were stated in the Constitution. In this 
Act, min ority groups were identi fied, and„.provisions for protection mecha- 
nlsms were established, v - ' 

As a result of' this initial legislation. Guidelines, Executive Orders, 
Amendments, numerous legal opinions and actions ^ere initiated. The msijor 
ones include: ' . ^ 

1. Guidelines on Employee Selection. Procedures ; published ir.^the 
Federal Register, Volume 35, No. 149, August 1, 1970 (pages 
12333-12336). 

2. Executive Order No. 11, 246 i 

3. Equal Employment Opportunity Act of 1972 (PL92-261) * 

4. Employment Discrimination and Title VII of the Civil Rights 
Act of 1964 , Harvard Law Review, 71 ; Vol. 84:1109. 

5. STRANGERS IN PARADISE: GRIGGS V. DUKE POWER CO. AND THE 
CONCEPT OF EMPLOYMENT DISCRIMINATION (Griggs v; Duke Power 

' Co., 401 U.Si 424, -430 n. 6.(1971). ' ' ' 

\ 

Also of note are cases like United States v. H. K. Porter Co. , Dobbins 

V. Electrical Workers Local 212 !^ Parham v. 'Southwestern Bell Telephone Co. 

and The United States v.^ Electrical Workers Local 38 > 

When reviewi^^g these items, 'one must keep in mind that once a precedent 
has been established for a protected group (i.e. minority) ,^ the precedent 
can- then be .Applied to other groups. If a practice (such as limited test- 
ing) is found to be discriminatory againSt a protected group and therefore 
illegal, it continues to be ah ille^gal practice. ^ 



- ERIC * 32 III-4 



\ 



, '^'fv^ _ . ^ ^ 

1. Guidelines on gmployee ISeleccion Procedure s 

This document, published in./the Federal -Register on August 1, 1970, 
superseded and enlarged on the testing procedure guidelines issued on 
August .24, 1966 by the Equat^Employment Opportunity Commission. 



To quote the Guidelines, paragraph 1607,l(b), 



It has also become dejir that In msTij luscances persons are uslng^ tests as a basis for 
Bployment dec 
perf oraance • " 



•Bployment decisions without evidence that they are valid Indicators of employee Job 



The/ overall inference is that tests which do not measure or predict job 
performance are discriminatory and may, therefore; not be legal. 

Further on in the reference (paragraph 1607 .A(c) (1) , the issue of "job 

* I progression structures"' is approached. 

In addition, the minimum legal requirements ,for test design'^and 
validation are stated'. - . 

\ ' 2. Executive Order No. 11,246, 1970 ; " 

This Order was made part of the Code of Federal Regulations (C.F.R. 
402 - 1970) . ' ^ 

When issued,^ it applied to "f ederally-assistecf construction grants." 
It has also been applied to any persoii or organization receiving federal 
contracts .or grants, dt requires contractors", "....not to discriminate 
and to take affirmative action..." 

It applies to all employers, including hospitals, receiving any type' 

* of federal grant or contract. 
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3. ' Equal Employment Opportunity Act of 1972 (PL92r261 ) 

This Act expanded Title VII coverage of the law to include governments, 
agencies and political subdivisions,, and establishes the mechanisms under 
which* the Comnri-ssion (EEOC) can act. , ■ t • 

s 

In analyzing the Act, "Objective Measure" may be the only defensible 
position one can take on employment opportunity. 

4. ARTICLE; Employment Discrimination and Title VII of the Civil Ri^h{:s 
Act of 1964 . . , ^ , ' 

This article, in the Harvard Law Revi'ew Volume 84: 11Q9, reviews the 

status of actions and rulings resulting from the Civil Rights Act. This 

article contains 207 pages; therefore, a number of quotes have been 

extracted for analysis. ^ *' / 

Page 1117: ' • - . , 

^"In addition, cases like United States vs. H..K. Porter'Co> have approved, in principle, 
the 'Commissions Interpretation that emplojrment tests must be job related.*' 

Page 1118: - \ 

0 "ly interpreting the Act to require job relatedness (in testing). Title VII can be usefuly 
In helping to maxixnize the employment of human resources. In a sense Title VII can be 
seen as an attempt .to perfect the (job) market at a pace faster than could be achieved 
by natural market forces." ^ - 



Page 1154: 
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••The courts. have indicated that thc^ employeers have,... a duty of fair recruitiacnt . 



34 III-6 



Further, on page 1276, the Review reported an opinion on the govern- 
ment's strategy to eliminate dlscriminafcory practices. To quote the 
Review: « 



"A third stratesy would be to focus upon regulated industries, applying 'pressure through 
the agencies charged with granting licenses..." 



5/ Strangers in Paradise; GRIGGS v. DUKE POTTER CO. and the Concept of 
Employme]<lt Discriminabion- . - 

This article, published in the Michigan Law Review (1972, Vol. 71:59), 

was written by Alfred W.Blumrosen,, Professor of Law a,t Rutgers, Chief of 

Conciliations, U.S. Equal Employment Opportunity Commission, 1965 to 1967 

and Consultant to the Departments of L^bor, Justice and Housing and Urban 

Developments. ' ^ . 

He indicates that the conceptual-precedent is found in the Bible: 

til 

'Leviticus 24;22, "Te shall have one'tt^nner of law, as well "for the stranger as the 

homebornc."' ^ . 

/« ^ ' 

Again, individual references are given. 

Page 62: ' 

"Griggs redefines discrimination in tema of consequence rather than xootlve, effect 
' rather than purpose. This definition i« new. to the fieid of employment discritoination. . 
"The Court applied this new definition to mALIDATE HIRING STANDA3U)S BASED UPON EDUCATION? 



/ 

/ 



Page 79 (A quote from Chief Justice Burger): * - 

••History is 'filled with exanples of men and women who rendered ^highly effective perfonnaoc* 
^ without the conventional badges of Accomplishiaent in terms of certificates, diplcmas, or 
degrees. Diplomas and tests 'are useful servants, but Congress has mandated the' cocson 
sense proposition that they are not to become masters of reality," 



Page 84: 



r - 



•;Thc Court concluded, 'The ability of the individual effectively and efficiently to carry 
out his assigned duties is, therefore, the only justification recognired by the law.'" 



Page 106:^ 

••(The case of) Griggs does not demand that the work force... be a microcosm of the total 
population or labor force. Griggs only requires that the STRUCTimES RESPONSIBLE FOR 
RESTRICTING. . .OPPORTUNm -BE DESTROYED ,** 

Page 109: . " . 

V 

••Title VII permits employers (hospitals) to use (accept) ability tests the tests 

used (must) be structured in terms of the skills required on the specific Jobs and that 
the tests (must) be validated for, those specific jobs." 

These Laws, Guidelines and.Legal Judgements have not, as yet, to our 
knowledge, been applied to the medical record field or its practitioners • 
However, in the best judgment of the Project Staff, these. items do apply 
to the medical records >field in general and specifically to the pro- 
fessional levels, AMRA's .tests, existing educational requirements and , 
testing mechanisms. 
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ALLIED, HEALTH- PROFESSIONS TRAINING ACT OF 1966 (PL89t571 and PL^i-519) 

I ' * 

'Uhis legislation was established to promote education and training in 
the Allied Health Professions. It supported various grant categories 
which expanded and improved education activities at two^^and four-year 
Institutions. 

It, is under this enabling legislation, that all the. various require-^ 
ments on proficiency testing, career mobility and equal employment 
qppprtunity were combined with (HRA) Health Resources Administration 
concerns on the quality of patient care. Apparently BHRD (Bureau of. 
Health Resources. Development) looks on these various factors as 
'Imutualiy inclusive." ^ ' . 

The position paper written by Maryland Y. Pennell (See Appendix A) 
^* • 

and referred to in Section I, documents the ^HRp/HRA position. ^ 

' / ■ . 

BHRD's objectives, also presented in Section I, pages 1-2/3, state 

the Government's intent and position. These five Government objectives, 

as summarized by the .Project Staff, are: ^ » 

/ r. Promote national credentialing' systems for allied health 
professions. (Includes Medical Records.) 

2. Develop self-sustaining credentialing systems. (AMRA can " 
manage and support.) 

3. Develop methods which assure proficiency, other than educational 
achievements* (Competency-based proficiency examinations.) 

4. Apply credentialing systems to the technician (ART) and ^' \ 
technologist or therapist (administrator , RRA) levels. 

' -.5. Promote proficiency standards which will: 

a. Confer occupational^- credentialing. 

b. Establish educational objectives. . 

c. Satisfy Federal manpower requirements (e.g., MEDICARE) 

(Note: items in parenthesis'are the Project 
Staff interpretations) 



SUMMARY 

When these legislative and legal factors are considered .^simultaneously, 
it is apparent that a major reformation in ^'employee selection" and *'test- 
ing mechanisms" has taken place. The medical record profession is now 
directly confronted by these changes . 

STATE-LEVEL -RESPONSES ^ 

The, state-level response was excellent. There had been concern raised 
by the advisors and consultants about state- level organization involvement, 
^The two major concerns were: 

• The potential level of response (how many?) r- y - 

• The utility and quality of acquired data. (How good is the 



information?/ 



47 state-level organizations responded* (45 states, Puerto Rico and 
Washington,! D.C.) . ' ' , ' 

A full report of Tasks 1 and 2 (which provided policy information) 

is included in the Appendix and sunmarizeu here. Tasks 3 -^nd 4 are 

reported here* 

% * 

TASK 1. 

The purpose of Task 1 was to evaluate the acceptability of the structure 
and process involved in 'the feasibility research. The state- level 
response indicated a strong majority for AMRA involvement* There was 
an identifiable minority position against AMRA involvement which indicated 
strong concern about possible negative effects of proficiency testing.^ 

TASK 2* , . ^ 

Task 2 was designed .-io. investigate the issues in career mobility and to 
provide input on levels, title and actual career progressipn paths. 



The state- level input did provide an excellent base on which tqjhalyze the 
needs of the profession , and to propose two career progression models. 

As a result of the input two national models were synthesized and are 
presented in Section V/ - * - • ^'^^ ^ 

TASK 3 

Task 3 was designed to provide information to validate the class if icaC ion 
scheme and identify overlap and excluded items. ^ /I 

Figure III-l presents the summarized results from Task 3, It shows a higa 
degree of acceptability for the skill-knowledge-affect grouping, but 
reported concern on completeness and accuracy. As a result of this 
input., the Project Staff compiled lists of state-proposed additions, 
deletions and revisionc^. Figure in-2 shows the knowledge items and 

W.igure III-3 shows the skill items. As a, result of the input, the 

\ ■ ' ' ^ ^ 

groups and areas were reorganized and finalized as follows:- 

\ Skill and Knowledge = 19 elements , - ' / 

M ■ ■ ' ■ . 

\ Affect = 3 possible methods 

-TAS^ 4 

Task 4 was designed to improve the quality of the Bank of Behavioral 
Objecbives and to investigate the feasibility of the three testing 
options. . * 

Over 1,250 .changes were made to the Bank. Objectives were added and the 
functional arjeas were expanded. The changes were analyzed along with / 
frequency distributions of the initial code assignments. The pattern of 
changes was consistent and tended fo support the validity of the-per- 
formance items and taxonomy code assignments* . - 



TASK 3 



'kmEW ^^?D ANALYZE THE GROUPINGS OF SKILu% KNOWLEDGES AIiT)^::0TIVATION REQUIREMEKTS 
Ili llvDiCAL RKCORD PRACTICE; REPORT ON THEIR APPROPRIATENESS, COMPLETENESS AND • 
ACCURACY « ^ ^ , 



SKILLS GROUP 

1. Accept»bUlty of the APPROPRIATENESS of using 
A Skill* group o£ function* - 

2\ Acceptability of the COMPLETENESS of the arew 
listed under the Slcills group 

3. Accept«bill'£y of the ACCURACT of tl« «r«M 
listed under the Skills group . 

. 'i 

tNOV.T.EDCES GROUP , 

1. Acceptability of the ArrROPniATENESS, of usllig 
m Kuovledges group of functions 

- 2. Acceptability^ of the COMPLETENESS of the- areas 

listed under the Knowledges. group 

3. Acceptability of the ACCURACY of the *re«i 
listed under the Knowledges group 

AFFECT CROUP (MOTIVATIO N) „ 

1. Acceptability of the APPROPRIATENESS of using ^ 
an Affect group of functions 

- 2. Acceptability of the CO^tPLETENESS of the 3r*:fi5 

listed under the Affect group 

3. Acceptability of the ACCURACY of the areas^ 
listed under the Affect group 



Yes 
92Z 



52X 
482- 

$01 
31X 
50X 

83Z 
Ail 
542 



No 
2Z 



46Z 
462 

6Z 
60Z. 
4'OZ 

lOZ 
48Z 
33Z 



Ho 

Response 
2Z 



^2Z- 
6Z 

4Z 
8Z 

lOZ 

6Z 
6Z 
13Z 



THE RELATIVE IMPORTANCE TO ACTUAL >IEDICAL RECORD PRACTICE OF THE GROUPINGS OF 
Sn^S^S i^^^ (MOTIVATION) AS SHOWN ON Th? CHART OF FUNCTION^ AREAS 



SKILLS 

KNOWLEDGES 

AFFECT 



Average 
32 .SZ 
40.2Z 
26.4% 



Range 

10-75Z 
20-75Z. 
1-50Z 



12 



Mifm 



Figure III-l. Task 3 Summary 
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Figure III-2. Changes to Knowledge Areas 
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Skill Areas 



On affect; one state provided analyisis'of the areas of affect. "Ethical ' 
Cons id era t ions based on AI^'s Code of Ethics, was recommended^ and 

affective taxonomatic-codes were assigned to the various roles, 

. ' - / 

f 

PROFILES 

A profile is a frequency distribution ^chart or a table which displays a 
weighted -composite of various items. The Project used profiles to display 
various groups perceptions on the importance ^and relative weighting of: 

• Roles in medical record practice (for the MRA/MRT). 
m functional E^lements (for the MRA and^MRT) 

*' NOTE * ' 

Early in the Project it was ^ 
decided to analyze roles ^ 
separate from functions, c > 

m Proficiency - Testing Options available to AMRA. 

Profiles were produced using a modified KAPPEN Q-Sort method.— Two 

separate groups, representing medical record practitioners (10 Work 
Group members) and service users (29 Advisory Council members) , performed 
the sorts. , ^ 

ROLE PROFILES' 

For analysis purposes, occupational titles (MRA and MRT) were not 
considered to be one role but a Composite of various r^oles. ^ ^ 

The roles investigated included: , _ 

' • Consultation Role - . ^ 

• Administrative Role , ' 

• Supervisory Role } . ^ , 

• Technical Hole ^ 

m Transcribing -Role ' . , ^. " - 

• Clerical Role . ' ^ 

.111-15' 



'The two role profiles ,^ which were produced separately at different times, 
are shown in F.igure Items of interest include: 

1. ifie similarity of "forms" and weights assigned to the MRA (and 
MRT) by the two diverseVgroups. 

2. Ihe differences between the MRA and MRT profiles. 

0 

FUNCTIONAL EIJEMSNT PROFILES - , 

For analysis- purposes, the medical record field was divided into 19 
functional elements, which are: 



I Admitting Functions 

XVI Anatomy & Physiology / 

.IV Classification & Indexing 
Systems ^ 

II Current Trends in Health 
Care Delivery 

^VIII Health Care Records; 
Content, Format and 
Documentation bf 

III Health Information Systems 

XII Health Statistics, Collect- 
ing and Display 

X Information Storage and 
Retrieval 



V Licensing, Certifying and* 
Accrediting Agencies 

VJI , :Management, Principles and 
> ' /Functiohs of 

XVIII Medical Science^ 

IX Medical Staff, Organization 
and- FunC'tioixS ^ 

XVII , Medical Terminology 

XIX Other - Miscellaneous 

XI Personnel Administration 

XIII Quality Assurance Systems 

XIV Transcription 

XV Typing '« 



VI Legal Aspects 

The functional element profiles are shown in Figures III-5 and 6, Again 
note the similarity of group responses and differences between MRA and MRT. 

0 

OPTION PROFILES . / - 

The two groups, after discussing the options (see' Table III-l) and con- 
sidering the possible importance of each, performed a Q-Sort. It should 
be reported that the initial reaction to ail the options appeared to be 
negative. However, aft:er much discussion,, it was finally agreed that 
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the fp: options did, in fact, report the range of possibilities. The 
results of the Q-Sorts are shown in Figure IaI-7. 

■ \ 

PROFICIENCY-TESTING MECHANISMS ^ 

The Project investigated various mechanisms for management and utilization 
of proficiency tests. Of specific interest were: 

• Recommendations Developed By AOTA (American Occupational 
Therapy Association. r 

• . Perceptions of AMRA-^Roles and Functions Work- Groups. 

• Perceptions of AMRA Roles and Functions. Advisory Council; 

RECOMMENDATIONS DEVELOPED BY AOTA ■ 

V 

AOTA (American Qccupatiorial Therapy Association) developed 11 recommen- 
dations on proficiency testing and prd^frdency testing mechanisms. A 
reprint of AOTA's newsle.t.ter containing the recommendations is included 
in Figure III-8. The recommendations which warrant examination, include: 
^ 1. Examination Construction, Revision, and Utilization. 

2. Board of Examiners. ' ^ \ 

3. Eligibility to Sit for the Examinations. 

4. Credentialing Policies and Procedures. ^ — - - — - 

5. Implementation of Recommendations. 

In a review of the "Eligibility/1.." and Credentialing Policies..." 

i ' ' - / . 

recommendations, it was clear ,that the.AMRA concerns and theJ^OTA 

■7 . ■ . / ' ■ . . " 

concerns were much the same., / 



WORKGROUP PERCEPTIONS . / . ^ . 

During Work Group meetings^ the question .6f eligibility requirements was 
always discussed. The real concern involved protecting the profession. 
By protecting the profes^sion, they meant that they, did not want AMRA to 
"recognize", in any way/ any unqualified person and, therefore, allow 
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unqualified persons to practice medica,! record science. 

While the Work Group members realized that a tested competency-based" 
job-related proficiency examination would '**de-select" unqualified 
persons, additional guarantees appeared desirable. The following . 
eligibility requirements were discussed; however, no scheme was ever 
approved: , - - . * 

RRA PROFICIENCY - TEST PREREQUISITES. 

1. BSyBA from Ac'creditate4 School,^^(or) 

2. Any BS /BA wieh 5 years as ART "(or) 

3. 10, years as ART with 5^ years of documented MRA responsibility. 
ART PROFICIENCY - TEST PREREQUISITES. ' 

1. AA from Accreditated School (or) 

2. Correspondence School (MRP) Gi;aduate (or) 

3. High School or GED plus 5 years of documented experience as 

' MRT. ^ . . ^ 

ADVISORY COUNCIL PERCEPTIONS / ' " 

Prerequisites to be eligible to sit for an examination were <iiscussed 
during the second Advisory Council meeting. During thf third and final 
meeting, the advisors in a group-workshop setting, formulated their 
recommendations. Table III-2 presents a summary of their various 
perceptions . 

Note that all the advisory workshop-groups indicated (as did the Work- 
Groups) that entry to the RRA should be either through the ART or by 
formal education. ^ ^ 
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-Advisory Council Perceptiojis on Proficiency tef^t Prerequisites 



GROUP 


RRA 


Art ^ 


I 


ART plus any BA 

. (or) 
ART plus Two-Years Docu- 
mented Experiei)ce as 
Supervisor 

, (or) • 
BA plus One-Year Docu- 
mented Experience. 


One^Year Documented 
Experience. 

* * 


II 


ART plus Ti^o-Yejfrs Docu- 
mented Experience in All 
Roles through Supervisor, 


High School plus Two^ 1 
Years Documented Ex'perij 
ence Involving All j 
Technical Tadks." 


III 


ART plus Two-Years Experi- 
ence 

(or) 

ART plus Specified* 
College Work 

* Advisors did riot 
' specify 


High School, plus Two-^ 
Ye^ars Experience ' 

* 


IV " 


' . ART plus Any BA plus 
One-Year Experience 
(or)' 

ART plus AA plus 30 hours 
plus Two-Years Experience 
c (or) 

ART (correspondence) plus 
90 hours'plus Two-Year« 
Experiences 


'NO / 
RECOMMENDATION 
FORMULATED . 
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DISCUSSION OF END PRODUCTS / 

The six final documents produced are: 

1. Guidebook: A Guide "to Curriculum Management * 

2. A Re-Survey: 18 Years of Change: Functional Changes in Medical 
Record Practice , 

3 . Report : A Comparative Analysis of Selected MRT and Educattjiial 
Programs * >c - 

4. Resource: A Bank of Behavioral Objectiveg on Medical Record, 
Practice. ' - , " ^ 

5. ^aper: Outcomes of Research Performed in Affect for Medical 
Record Practice * 

6. Final Report: Final Report - A Study to Delineate Roles and 
Functions of Medical Record Personnel . 

A GUIDE TO CURRICULUM MANAGEMENT* 

The Project produced a preliminary Curriculum Management Guide to: ^^ 

1* Meet the contractual requirement for Item B*6 in the Scope of 

Work* ' ^ ' - 

. 2* Provide Medical Record School Directors and faculty with a 
useful school management resource. 

The Guide is not intended to become a "formal-requirement" type .document . 

It is to be a "Guidel" It does not replace the Essentials or^any other 

• / 

AMRA requirement* 

•5 

The Guide is divided into five sections, as follows: 

Section I - Introduction t 
Section II - Philosophy and Intent of Curriculum 
r Section III - Curriculum Management Design . 
Section IV -Alternative Educational Models ^ 
Section V - ^Summary 

Section III is the largest, containing materials, checklists and 
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recommendations on four phases of school/curriculum management, which 
are: , " ' - ^ <: 

• Assessm'ent 
^ • P lanning 

• Implementation 

• Evaluatipn ' ^ - . 

It is hoped the Guide will become a dynamic dociiment, with the field 
providing input for regular updating. 

Tlie Guide has' not, as of June 30, 1975, been validated. The Project 
Staff recOTimends a field-review effort before national dissemination, 

A RESURVEY* 18 YEARS OF CHANGE 1957-1975: Functional Changes in Medical 
Record. • ^ , 

the Prbject performed a limited task analysis and produced a report to: 

' 1. Identify and document major changes in practice since, 1957.' 

2. Document " actual roles and functions of personnel" as required 
by Contract Item B.2-of the Scope of Work* 

The re-survey, sometimes called "Pittsburgh Revisited'^ was prepared 
by the original researchers, Olive G. Johnson, RRA and Bertha 
P'fenninger, RRA. They were assisted; by Fredric A. Clark and Elizabeth 
Wessol, RRA,. 

The report contains five sections as follows: 

Section I - Introduction 
Section n - Methodology 
Section IIH - Findings' 
Section IV - Summary 
Section V - Recommendations 

Section lit reports the functions performed at hospitals, tree- 
standing ambulatory care facilities and skilled nursing facilities. It 
also reports six major roles (hats) which ^xist in medical record ' 
•practice. - - " • , 
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TASK bank': BEHAVIORAL. OBJECTIVES FOR MEDICAL RECORDS ^ 



Skills and 'Knowledge 



vOver 4,000 behavioral objectives (task descriptic ns) were prepared in 19 



elements for "six occupational levels^ (or roles), 
cover the knowledge base and the required skills 



The 19 elements which 



are: 



J. 



I Admitting Functions 

II Current Trends in Health Care 
Delivery 

III rfealth Information Systems 



IV Classification and Indexijag, 
Systems 

V Licensing, Certifying and 

Accrediting Agencies , , 

V,I Legal Aspects 

VII Management, Principles, and 
Functi9ns of 

VIII Health Care Rec'^ords; Content* 
Format, and Documentation of 

IX Medical Staff, Organization 
arid Functions 



-X Infortn4t 
XI Person] 



ion storage & Retrieval 
1 Administration . 



XII Health/ Statistics, Collection 
and Display 



XIII Quali 



y Assurance Systems 



XIV Trandcripticm 

XV T3T>ing' 

m Anattomy and Physiology 

XVII Medical Terminology 

XVIII Medical Science . 

XIX Other - Miscellaneous 



The six occupational levels or roles are tae: 



1. Consulting Role 

2. Administrative Role 

3. Supervisory Role 



4r /Technical Role 

5. /Transcribing Role 

6. /Clerical Role 



-A levelrof-performance measure is given ^or each defined PERFORMANCE for 
each applicable occupational role. The/ leyel-of-performance measure 
used for knowledges and skills is a 1-^ scale. Over 20,000 codes were 
'assigned. 

\ 
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This 1-6 level-of-perfortnance scale is from Bloom's Taxonomy of 

Educational Objectives » Handb^f^ 1. The sca,le is a developmental 

hierarchy containing: 

Level l.*xx^= Knowledge - . . ' ^'^'^^ 

Level 2. XX = Comprehension . 
Level -3. XX = Application 
' Level 4, XX = Analysis * ~ , 

Leve-t 5. XX = Synthesis 
Level 6. XX = Evaluation V 

< Affect 

Affect items have*been prepared using an ethical base similar to AMRA's 
Code of Ethics. Again a level-of -performance measure is given to each 
affect item. Taxonomy of Educational Objectivesx rHandbook II, was used. 

> ■ , »^-.^ 

} 

SMmARY 

Tffe I result ant "Bank"f along with a rated~ profile of a professional level 
•provide an adequate base on which to develop: 

1. Competency-Based Proficiepcy Tests 

2. Educational Curricula . ' 
3.. Test Items for Educational Use 

OUTCOMES OF RESEARCH PERFORMED IN AFFEQT FOR MEDICAL RECORD PRACTICE 

This paper reports the conclusions of the review performed by^ the 
Indiana State Medical Record Association. They reviewed the bases ^ 
developed ^by the Work Group on affect. ' 

Three bases were .investigated by the Work Group on affect. These three 
were: - 

1. Role Perception - construction of an affect profile for each 
level of medical record practitioner. , 
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2, Ethical Considerations - constructed,, to measure the degree to 
which ethical-affective elements are present in an individual 
The ethical-affective elements were drawn from the AMRA Code 
of Ethics. . 4 

3. Professional Relationships - constructed to measure specific 
approach behaviors through use of **Key Words." For exathple., 
relationships with (physicians, are important* 



FINAL REPORT ' 



This document is the Final Report. 
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SECTION IV 
CONCLUSIONS ' 



GENERAL 



This section restates the findings of the 'study. It is or- 
ganized into eight parts: 

• Proficiency Testing 

m Feasibility of Obtaining Adequate Examinations- 

• Roles and Functions 'r 
m Levels and Titles 

• Career Mobility 

• State-Level Responses 

, • Educational Areas ' I , 

• Research and Development in Medical Recqfds 

. / / 

Many of these conclusions may conflict/With current positions 
held.^ However, the Project Staff, basing these conclusions on 
hard factual data, felt a responsibility to report thein as simply 
'and directly as possible. An^ ef foxt"" was made to state each con- 
clusion individually, even though there are interrelationships 
between conclusions. 



PROFICIENCY TESTING 

CONCLUSION #1 ' ^ . _ - 

The field and the individual professions AMRA represents are 

affected by the current legislation on: 

a. Mdbi/lity & Training (PLg9-75rand PL91-519) 
b% Equal Employment Opportunity (PL92-261) 
c. Fx. u.ficiency Testing (PL92-603) ' and its possible' 
ifuture implications 



54 



IV-l 



CONCLUSION' //2 



'I. 

Competency-based proficiency tests vjill- be prepared for the . 

. " ^ . ' /')- ' / 

Allied (Associated) Health^ Professions. .PL92-603, Section 1123 . 

made proficiency tests a /legal requirement, relating to federal 

reimbursement. At -the j/resent time,* the "rJimbursement" 

i " 1 ' 

portion of Sectikon 1123 does not apply to jnedrcal records. 



: CONCLUSION //3 



Based, on the ^indir^^g that 23% of the Directors of Medical JRecorci 
Services in ^U.S. Hospitals* are NOT RRAs or ARTs indicates a need 



for additional personnel. 



/ 



•CONCLUSION H ' 

c • . 

A^ffiA has six basic options in regard to proficiency testing. - 
These alternatives are shown in Table IV-1 X7ith. ^references to 
. the various laws. 

The first and last options would result in basically the same out 

' <^ 

come: Loss of Leadership in t:he Medical Record Field to Federal 

V 

Control. The "Partial Compliance" option's, Ilia and Illb , do 
not appear to meet the intent of the letter or spirit of the- laws 
The two ^options, Ila and lib, appear to be the^-mosE viable, in ' 
terms of compliance with existing laws. 



* Based on results of a Quality Methodology Study, conducted by AMRA, 
consisting of a^ national sample of AHA member community short-term 
» hospitals. 
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GONCLUSION #5 " 

The Government, apparently, does not want direct control or 

the continuing respon^bility of administering proficiency ex- . 

aminations, 

AMRA, if it so chooses, can manage 'and administer the resultant' 
\ examinations' and tes ting ^mechanisms • 



CONCLUSION f6 v , 

Many medical record practitioners were not aware of current 
legislation and legal actions and their implications on the^ ex- 
isting medical record ^professional structure. 



FEASIBILITY OF OBTAINING ADEQUATE EXAMINATIONS 

The Project Staff and the consultants concludes that an ad- 
equate base for developnjent of proficiency tests for medical 
record practice now exists • 

However, the me^re existence of an adequate developmental base 
does not guarantee an acceptable examination. The Project Staff 
is aware that a competency-based examination can be generated by 
a professional testing service but is concerned whether an 
> .accep table examination wiifl be generated* ^ - . 

Also, the Ptoject Staff has some reservation as to whether^ 
test items can be written for the higher levels of performances 
required of a RRA, Several nationally-known test specialists 
have jbeen contacted and asked to judge whether job-specific, 

■ ■ 57 
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task-oriented test items can be written for tasks involving 

» ' ' ' " « f» • 

synthesis, evaluation or judgment. They all declined the . 
opportunity to prepare a statement one way or the other. 

To illustrate the problem: 

1. It is easy' to tesL recall for coding 

1. It is easy to test application of coding skills 

3. It may be difficult to test for job-specific 

skills involving tKe evaluation , restructuring 

or installation of a coding system. 

{ 

The Project has provided specific measures (using Bloom's 

< 

Educational Taxonomy) ..of the level -of performance required for 
various occupational levels in medical records. If the re- 
sultant test questions actually measure these performance levels, 
the test should be acceptable. 

^ A test development model is presented in Section V. - 
Specific action recommendations to guarantee the adequacy of any 
resultant 'examinations are documented in Section VI. 

ROLES AND FUNCTIONS ' 

For analysis purposes, the involved staff and Work Group members 
^ found it necessary to study "roles" apart from "functions." Role 

means "a character assumed" or "an expected behavior determined 

by status." Function means "a "^group of actions" or "actions to 

be pefJormed." 
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CONCLUSION iH . , ^ . 

%' 

.The re^ are identifiable roles ia medical record practice and" 
they can be classified. These "roles" can be "considered as the 
.various "hats" medical record personnel wear. 

CONCLUSION #2 

One classification scheme for roles found acceptable , and usable 
contains: " ^ 

a. A Cohsiiiting Roie 

b. An Administrative Role . r - 

c. A Supervisory Role ' 

d. A Technical Role 

e. A Transcription Role ^ ' . ' 

f . A Clerical Role ' , 

CONCLUSION #3 . . . 

The, MRA (RRA) is not one role, but a composite of many roles. 
The RRA Role Profile is shown in Figure lV-1. 

CONCLUSION #4 

The MRT (ART) is not one role, but a composite^ of many, roles. 
The, ART Role Profile is shown in. Figure IV-2. 

CONCLUSION #5 

The l^Rk and MRT composite role profiles are dis^similar and those 
dissimilarities can be identified. * Role dissimilarities are 
shown in Figure IV-3. . ' " , 
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Figure IV-2. ART Role Profile 
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CONCLUSION #6 

lliere are identifiable functions in medical record practice and 
^ * they can be classified into functional elements. 

if 

CONCLUSION /i7 . 

One classification scheme for functional elements* found 
' acceptable and usable Contains 19 elements (iu alphabetical 
order) : 

^. . Admitting .Functiogs^. ^ 

b. Anatomy* anH Physiology 

c. Classification and Indexing Systems o 

d. Current Trends in Health Care Delivery'^ 

e. Health Care Records; Content, Format, and Documentation of 
, f • Health Information Systems 

g. Health Statistics, Collection and Display 

h. Information Storage and Retrieval * 

i. ' Legal Aspects 

j. Licensing, Certifying and Accrediting Agencies 
' k. Management,, Principles and Functions of 
-l. Medical Science 

m. Medical Staff, Organization- and Functions ' 
n. Medical Terminology 
o. Other - Miscellaneous 
p. Personnel Administration ' 
q. Quality Assurance Systems 
r. Transcription . ' ' ^ ^ 
> s. Typing ^ 



CONCLUSION //8' 

A functional profile can be drawn for the MRA, using the 19 
elements identified. The profile can be expressed in graphic or 
* numerical -form. See Figure IV-4 for the profile. 



*Note: The state^level input reduced the number of elements from. over 
60 to 19. Anatomy and Physiolo'gy, Medical Science an^ Medical 
Terminology are included here^ because they are indispensable to 
the actions to be performed. 
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Figure IV-4, MRA Functional Element Profile 
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CONCLUSION tf9.. . . - , 

A functional profile can be drawn for the MRT. See Figure IV-5 
for a graphic represencation. . 

CONCLUSION #10 . ' ^ . 

By conqparing the MRA and MRX^ profiles , the perceived differences 

can be graphically displayed, \igure "^IV-^ shows the perceived 

* ^ ^^^^ 

differences. * \ , ^ - 

\ 

\ 

LEVELS AND TITLES 

CONCLUSION #1 ' \ 

There is a lack of standardization of titles and levels in 
^ medical records. The state-level review committees reported 
299 individual titles over a range of nine levels. Over lOZ 
of the' titles were non-descriptive. 

CONCLUSION #2 * ^ 

i 

A standardized analytical model is needed. 
CONCLUSION #3 

An analytical model (or^set of standardized models), based on 
the data provided from state-level input, can be prepared* 

CAREER MOBILITY 
CONCLUSION #1 

The current trends toward equal employment opportunity are based 
on the Civil Rights Act of 1964* 
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CONCLUSION #2 . 

Emplojrment practices (recruitment, selection, hiring, promoting, 
^ granting of pay increases and benefits, etc.) continue their 
trend toward job -performance competencies* The following may 
be considered' to be limiting and therefore discriminatory: 

a. Professional Membership 

b. Testing (other than competency-^^ased. proficiency tests) 

c. Limited Recruitment 

CONCLUSION #3 ' - ' '' 

In order to be non-discriminatory, a test .must be "competency- 
based" and be an objective measure predictive of job success • 

CONCLUSION #4 

There is limited career mobility in the medical record field, 
especially in movement to the RRA level • To become an RRA one 
must: 

a. Be a graduate of an approved program for medical- 
record administrators. 

b. ^ Pass a registration exam which was not designed 

to fully measure job-related competences. 

CONCLUSION #5 

There is adeguate career mobility to the MRT (ART) level, 
: 'through existence of the correspondence course. 
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CONCLUSION H 

There appears to be insufficient data- available to iedical re- 
cord administrators or. career mobility issues and discriminatory 
empioymeht practices.. ^ 

CONCLUSION #7 . - 

At this time, an employment opportunity which requires a RRA 
} might be judged as a "closed" employment opportunity. However, 

the judgment as to whether the current practices are dis- 
criminatory is a legal matter which can only be established by 
the courts. If the RRA examination were competency-based, the 
examination itself would not be discriminatory, 

CONCLUSION #8 , 

' Properly designed, tested and administered competency-based 
proficiency tests mayt 

a. Provide increased career mobility opportunities. 

b. Increase the supply of qualified and competent 

personnel * 

Improve the quality of medical record practice. 

d. Protect the over-all interests of professionals 
in the field. 

. • • * 

STATE-LEVEL RESPONSES - - . - 

'conclusion #1 

The majority of the. state-level responses were positive., .They 
provided needed support, approval of project activities and use 



ful input. 
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CpNCLUSION //2 , . ' . 

There was a strong minority position reported against involvement 
in any proficiency testing activity, including research. This 
may have been due to the ^limited information provided to the 
state-level reviewers, 

CONCLUSION //3 

The polarization of opinion, as indicated by the state-level re- 
sponses, was extreme. There appear to be few "middle-of-the-road" 
^ medical record personnel. The medical record practitioners on 
the state-level review committees were either clearly for an 
issue or clearly against it» 

CONCLUSION //4 _ 

Some of the ratings and comments ffom the state-level coiranittees 
produced conceptual questions which were difficult for the re- 
searchers to handle. These included: 

a. Why did the states rank Career Mobility and 
Proficiency Testing as the t^^:o items with which 
the Project should be least concerned? Their 
comments reflected a high degree of concern. 

b. Why were the "professional interests" rated so 
much higher than the other concerns? 

c. Why did the states rank the Feasibility Study 
so low? Only by studying all the aspects- of 
the proficiency testing requirements could the 
profession be protected. 
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CONCLUSION #5 

The state review of the Chart of Fuactlonal Areas and Summary . 
Sheets provided a needed technical evaluation. As a result of 
the review: 

. a. The Functional Areas were rechecked for omissions, 
duplication and classification errors. 

b. The Functional Areas were redefined , into 19 

Functional Elements. . . , , 

. .c. 1257 individual changes were made in the 

Summary Sheets. ^ 1_ 



d. The Summary Sheets were organized into the 
19 Functional Elements. 



EDUCATIONAL AREAS 
CONCLUSION #1 

The- current- legislative and legal actions may have a signif- 
icant impact on medical record education. 

CONCLUSION 7/2 

If competency-based proficiency testing becomes a reality, 
medical record educators must re-examine the medical record 
curriculum to^ insure that job-related competencies are 
emphasized. 



CONCLUSION #3 

If competency-based proficiency testing becomes a reality, 
medical record education must develop and test student 
.competencies at a higher educational-taxonomy level. 



CONCLUSION H 

As legislative/legal mechanisms continue to expand education aad 
employment opportunities, the medical record programs will need 
to become more responsive, 

CONCLUSION #5 ^ ^ ' 

There is a definite movement among state-level educational 
offices to promote. the 2+2 system (i.e., two years for an associate 
program, two additional years for a baccalaureate program, with 
a. requirement that all credits earned in the two-year program be 
transferred) . 

CONCLUSION //6 

In 1968, the Vocational Amendments provided ^two-year institutions 
with the authority, responsibility, and funding to carry on 
vocational training. Since then, the two-year institutions 
have expanded the scope- and quality of their vocational offerings. 
During this time, many two-year institutions have expanded 
their medical record offerings. ' - ^ . 

CONCLUSION #7 

The MRA and MRT programs (prior to December, 1974) appeared to 
have more medical record courses in common than they -have 
differences. (See A Comparative Analysis of Sele cted MRA and MRT 
Programs, AMRA, 1975, a separate report from this project.) 



IV-17 



70 



CONCLUSION #8 

There appears^t^^^be^^^J^^ack^of^ available 
to the academic medical record programs • The major problems 

a. Lack of job-specific educational materials. 

b. Lack of sufficient faculty with the desired 
combinations of teaching competencies, 
curriculum competencies, and technical 
competencies. 

C0HCLUSI0N^#9 

AMRA's Co'rrespondence Course for Medical Record Personnel pro- 
vides: 

a. An alternate /route providing employment 
mobility/ to the ART level. ^ 

b. An oppoi|tunity to upgrade medical record 
practice for over 3000 medical record per- 
sonnel, fper 1974 enrollment* (to date over^ 
8,700 persons have completed this course). 

f ' ^ 

The need for the pxogram is evidenced by the continued growth 

"consumer demand." 



CONCLUSION //lOl 

Other correspondence education courses for medical record per- 
sonnel may be viable and necessary. 
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RESEARGH AND DEVELOPMENT IN MEDICAL RECORDS 



CONCLUSION #1 



It is recognized that Research is an excellent method to iden*- 
tify methods and options on which management decisions can be 

o 

made; however, research and development in medical records have 
^ evolved but the efforts have not been managed or controlled on 
a systematic basis and priorities for pure, applied research 
have* not been established. 

CONCLUSION #2 

No adequate "task analysis" data existed for medical records as 
. of 1974. 

a 

CONCLUSION #3 ' ' " . - 

Development of materials^ and jither resources for medical record 
education is needed. 



SECTION V 
MEDICAL RECORD MODELS 



GENERAL 



During the various research and development efforts of the Project, the 
Project Staff developed ideas or^concepts which were not clearly Results , 
Conclusions or Recommendations > These ideas and concepts are. shared in 
this section, which contains the following five parts: 



General' 

Test Development Model 
Test "Adoption Model 
Career Progression Models 
Educational Models 



TEST DEVELOPMENT MODEL 

Should the Bureau of Health Resources Development, HEW, contract for 
development of proficiency tests, the AMRA Roles and Functions Project 
submits the following, relative .to a Test Development Model. 

DEFINITION OF PROFICIENCY TESTING 

The Roles and Functions Project accepts, in part, Mr» Thomas Hatches 
(BHRD) definition ^of proficiency testing: 

"Proficiency testing assesses an in- 
dividual's technical knowledge and 

. skills related to the performance 
requirements of a specific job»" 

The important part of this definition is, "related to the performance 

requirements of a specific job." If affect had been added to "technical 

knowledge and skills", the definition would have been immediately adopted 
by the Project. 
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TEST DEVELOPMENT DESIGN 

An acc€piri^]5Te^^test tpr7-medic-al--re-coTds"^masr:'~'""~ ~" " ' 

1. Contain affect, skill and knowledge' items 

2. Measure job-related competencies 

3. Measure competencies at the appropriate level-of -performance 

4. Be adequately validated by evaluating; 

a. Test Structure 

b. Test Development Proi^ess 

c . Outcomes - ; 

Test Structure 
— — • 

Proficiency examinations should be constructed to measure: 

Item Group Importance 

- Skills Development 35% 
' Knowledge Base 35X 

Affective Development 30Z . , 

'Skills/ Knowledge Measurement 

The relative weights of the skill and knowledge test areas should be 
based on the 18 functional areas reported in Table V-1, A Roles and 
Functions Project document, entitled A Bank of Behavioral Objectives on 
MedicaL Record Practice > AMRA, 1975, contains thousands of job-related 
performances. These performances are organized. under 19 functional areas 
(18 specific, 1 general). * 

Each performance is followed by an answer, measure or reference. .In 
addition, each performance has taxonomatic codes (Bloom's Taxonomy of 
Educational Objectives > Handbook I -Cognitive Domain) assigned for each 
occupational level. — 

Test items should measure for the applicable and appropriate taxonomatic 
codes (level-of-performance) . 
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TABLE V-1. Functional Elements 
(Ranked and Welgfited) 



/ 



ELEMENTS: MRA 


1 


ELEMENTS: MRT 




Management, Principles & 
Functions of 


==l 


Health Care Records Content, 
Format & Docusentationc of 


7. / 


Health Care Records Content, 
Format & Documentation of 


8.6 


Information Storage & Retrieval 


9.3 


Health Information Systems 


8.5 


Classification and Indexing 
Systems 


7.8 


Information Storage & Retrieval 


8.0 


Quality Assurance Systems - 


6.8 


Quality Assurance 'Systems 


' 7.8 


Health statistics, collection 
and Display 


6.4 


Personnel Administration 




Personnel AQminiscration 


6.1 


Health Statistics, Collection 
and Display ^ - . 


6.2 


Management, Principles & 
Functions of 


Q 

J • O 


Legal Aspects 


6.0 


Health Information Systems 


5.8 


Classification and Indexing 
Systems 


5.7 


Medical Terminology 


5.7 


Current Trends in Health 
Care Delivery 


5.4 


Transcription 


^ 5.1 


Licensing, Certifying & 
Accrediting Agencies 


4.7 


Legal Aspects 




Medical Science 


4.6 


Medical Staff, Organization ^ 
and Functions 


4.3 


Medical Staff, Organization 
and Functions 


4.5 


Medical Science 


4.3 


Medical Terminology 


4.0 


Licensing, Certifying & 
Accrediting Agencies 


4.0 


Anatomy & Physiology 


3.0 


Anatomy & Physiology 


3.8 


Admitting Functions 


3.0 : 


Admitting Functions 


3.8 


Transcription 


1.6 


Current Trends in Health 
Care Delivery 


3.7 


Typing 


1.2 


Typing ^ ^ 


2.9 
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Consideration should he given to testing "skills" by task simulation, 
using such techniques as "in~basket/out-basketV, "work station", etc. 

0 . 

Affective Measurement 

The affect portion of the test shall measure job-related attitudes as 
"set forth In the Final Report on Affect Measurement of Medical Record 
Personnel , which is included in the Appendix. Table 2, pages 6 and 7 
show the areas (Ethical Principles) which should be measured. They also 
show the Taxonomy Codes assigned, which refer to Handbook II - Affective 
Domain of the Taxonomy of Educational Objectives * 

Test Development Process 

For -continuity and maximum^ utilization of existing resources, the/Project 
Staff highly recommends xhe use of the following groups during the test 
development phase: 

• AMRA Education and Registration (E&R) Committee. This 
committee has, among other duties., the responsibility to 
"maintain accreditation and registration standards by pro- 
viding suitable examinations..." 

• Subcommittee for the Review of Qualifying Examinations . This 
subcommittee has the responsibility of examining and evaluating 
each, test item proposed for the' existing AMRA accreditation 
and registration examinations.* - 
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AMRA Item Writing Committee , This standing committee has as 
it"*s duty to "Prepare well constructed, ^original questions 
for the (tes't) Item Pool of the AMRA suitable ^or use in the' 
national qualifying examinations They are**also charged 

-with, "Update (of) all items..." and to, "Develop and update 
the Outline of Content for the national. qua^-ifing examinations •" 

* NOTE * 

These three grojips represent a considerable ^ 
resource in testing, education, accreditation 
and registration. They have .been heretofore ^ 
uninvolved in the Roles and Functions Project. % 
If proficiency-testing is instituted by AMRA, 
these groups MUST be involved. ^ * 

'4 AHRA Roles and Functions^ Work Groups. These groups (skill," 

. « 

knowledge and affect) were made up of highly qualified medical 
record practitioners. They prepared the behavioral objective 
bank and the three affect options. They appear to be the most 
qualified" group to advise on test item development • 

/ ' ■ ' * 

• AMRA Roles and^ Functions Advisory Council . This council re- 
' presents the users and coordinators of medical record practice. 
They have been involved in the "process and policy" decisions 

during' the AMRA's isivolvement. 

/ 

The test developer should demonstrate a knowledge and appreciation- of 
the issues on discrimination and document how the legal requirements 
under Part 1607^, Chapter XIV of Title 29 ~ Labor (See 35 F*R» 123'3) and 
Title VII of the Civil Rights Act of 1964 (as amended) shall be met. 

The AMRA Roles and Functions Project Staff indicates a strong doncem for 
validity of "process" and recommends a comprehensive formative 



evaluation-of all test development activities\\^ Further, the results 
of the process-formative evaluation should be mads^available to AMRA- ^ . 
for review and comment. 

Outcome 

Field-testing .is^ a universally-accepted method of outcome evaluation 
^ for examinations. The Project Staff recommends a rigorous field-test- 

The test developer should test at .least three different groups to 
validate the tests and; their test items. For medical records these 
groups might be: ' -^"^^ 

1. Entering MR Students 

2. MR Program^Graduates with no experience 

3. MR PVograin "Graduates with five years experience 

The test items should discriminate between the three groups.- 

In addition, an item analysis of the validated test items, should be 
done. The item analysis should include identification and presentation 
of the taxonomatic codes for each functional area (skilt an'd knowledge) 
and for each affective area. \ 

SUMMARY 

The responsibility for design and documentation of evaluative information 
falls heavily on the test developer. In addition to the important legal c 
questions, the test developer should recognize that the acceptability 
of the resultant tests will be judged by AMRA on the basis of the 
information supplied. The test developer must present the validation 
results in such a way to document the fact that only qualified, competent 
■personnel can pass the examinations. Should the test developer be unable 
to demonstrate total validity of the tes/s, AMrX will -not recommend adoption. 
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{TEST ADOPTION MODEL 



The Project Staff does not endorse any specific testing mechanism 
or set of eligibility requirements at this time i The reason; the 
tests' ability to adequately measure job-related competencies at 
the appropriate level-of -performance is unknown at this time* 

Instead of an endorsement, the Project ^'Staff recommends the iollowing 
[ two-^step procedure be executed by AMIA after any proficiency test 
? has been developed and field-tested:, 

\ Step 1. Review field-test results for adequate test .discrimination. 
\ a. The tests should clearly discriminate between: 

V. (1) New MR Students. ^ ' 

/ (2) Graduate (but^ inexperienced) MR Students 

/ (3) Experienced MR Personnel 

b. The tests should not discriminate against any 
group protected by the Civil Rights Act of 
1964 (as amended) 
The tests shall measure job-related competencies 
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Step 2. On the basis of results and other future information, 
select' one of the following possibilities: 

a. Reject tests for not being clearly discriminatory. 

b. Reject tests for not measuring competencies. 

c. Adopt the tests as a ^.replacement for the existing 

RRA and ART tests, without changing the 
eligibility requirements 'to sit for the tests, 
dr Adopt the tests for RRA and ART^ changing .the 
minimum eligibility ^requirements to: 

(1) For RRA: 

, (a) BA from-Accredited MRA 

/ Program or) 

/ * (b) ART and BA (or) 

(c) ART and five-years of docu- 
mented experience as 
supervisor 

(2) For ART: 

(a) Graduation from Accredited, MRT 

Program (or) ^ 

(b) Any BA and two-years of docu- 
^ mented experience 

(c) Completion of AMRA MP Corre- 

spondence Course 
e. Adopt the tests for RRA and ART with no pre- 
requisites. (This would be done if it could - 
be shown that the: tests actually measure 
. • job-proficiency.) 



CAREER-PROGRESSION MODELS 

The State-Level Review Committees, as part. of their Task 2, provided an 
excellent baae on which to synthesize "national" career progression 
models/ The Project Staff reduced the state-level data and produced 
a .report* Refer to TASK 2 in the Appendix. 

Twq synthesized models are presented here, the Linear Pro gression Model 
andj the Branched Progression Model . ^ 

> * NOTE * 

! f 

These models have been synthesized 
for discussion purposes only. They 
are not approved AMRA models. Th?y 
can be used as guides or as the stasis 
for further research. 

LINEAR PROGRESSION MODEL 

As shown in Exhibit 8 in TASK 2 (Appendix), the analysis was done 
■across 9 reported levels. When the various titles were weighted 
according to .the levels, a weighted score can be obtained. The 
resultant scores were close to the mode and can be considered , as 
the average assigned weight for each title. Figure V-1 shows the 
titles and scores on a diagonal display. The ranked titles and their 
scores are shown in Table 

BRANCHED PROGRESSION MODEL 

This model is presented in the Appendix. It has been reproduced in 
Figure V-2 . Note that while six levels are shown, no progression arrows 
are shown, for no standard paths could be identified. It appears 
possible to move from any title on -a level to' any other title on the 

next level. ^ . 

NOTE ♦ 

Page 17b in TASK 2 (Appendix) shonf- 
the alternate plan incorporating OJT,^ 
Profiqiencjr Testing and Formal Education^. 
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TABLE V-2. Titles (Ranked and Scored) 



9 



'TITLE 



m > ' 

Administrator 
ART 

Supervisor 
Technician 
Coding Clerk 
Trans crip tionis t 



Medical Record 
Clerk 



File Clerk 



AVERAGE 



REPORTED ' ^ 
SPREAD 



6.37 



5.86 



5-59 



3.90 



3.00 



2.99 



2.92 



i.57 



1.00 




0.01 



0.07 



1.35 



0.57 
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EDUCATIONAL MODELS 

On the basis of the research undertaken in the areas of legal/legislative 
activities and state-level regulatory agencies, ,two items are discussed 
as models. These models are presented as discussion-models, not 
action recommendations . .The Project Staff- has evaluated various areas 
and these models can be considered as "shared-perceptions". The models 
are: 

• * * 

• Competency-Based Education Model 

• Articulation Models 

COMPETfiNCY-B ASED EDUCATION MODEL 

Competency-measurement may, be the only legally-acceptable method, of 
employee selection and promotion.' (Employees include RRA's and' ART' sO 
Therefore, it probably is advisable to prepare medical^record personnel 
on the basis of job-related competencies. A procedure which;, can be 

used is: . , 

Step 1 .^ Identify the required job-related competencies. 
Step 2 . Rank and rate these competencies. 

Step 3 . Identify which competencies should be taught in which 
courses* ^ 

Step 4 . Prepare or revise lesson plans to include competency 

development* ^ 
Step- 5 . Teach competencies. 

Step 6 . Test students to see if competencies have been 

adequately developed. , 

This model has been expanded and is presented as part of A Guide 
to Curriculum Management , AMRA, 1975; 

All educational models should develop job-related skills and affect, 
not just the job-related knowledge base. 

ARTICULAT-ION- MODELS 

State-level legislators and education agencies appear to be leaning 
toward "enf orced-articulation"; that is, a requirement for 
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•'guaranteed-transfer" of studejits and units from state-supported 
Junior Colleges "to state-supported Universities. 

Should this be the situation, the Medical Record Program Directors 
should examine existing articulation models. Two models are shown here: 

24-2 Model 

The "2+2" refers to a planned program where a two-year associate . 
program transfers directly into the last two years of a baccalaureate 
program. Properly articulated, there wpuid be no loss of credits or 
continunity. Tn actual Implementation various problems appear. 

The- Roles and Functions Project developed two items which could t>e 

^ ft , 

used by schools attempting a 2+2 ^program. 

1. In A Guide to Curriculum.;Management , paragraph B.6.3 explains 
one method of examining the functional requirements for the 
MRA and MKT. Wien the functional pro^files are compared 

' ^ and contrasted, the^ differences betwe'en the technician 
and administrator programs can be identified. 

2. In A Bank of Behavioral Objectives for Medical Record 
Practice, the "level-of-p.erformance" for various occupational 
levels has been presented for consideration. Bloom's Taxonomy 
of Educational Objectives , Handbook I was adopted for the 

^ ' measure. In general, the average admiiiistrator-level codes 

for skills are^ "5". (Synthesis) and a^^exage technician-level 
codes for skills is "3" '(Application);. Therefore, it might; 
be ^feasible to develop and test for one skill level in the 
technician jirograms and develop and test for a higher skill 
level in the administrator programs. 

"Step-Off'^ Career Ladder Model 

This articulation model is depicted in Figure V-37~ It postulates 'a 
7-rung ladder. Each step represents a job-related position, at which 
a person could step in or out of the educational process. This model 
fits the "lifc-long-leaming" philosophy which has. gained favor among 
some educators. 
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SECTION VI 
RECOMMENDATIONS 



GENERAL ^: 

This section reports the action recommendations formulated by the 
Project Staff. It contains three parts: 
^% General 

• Statement on^ Proficiency Test Development 

• Action Recommendations 

Please note that while the recommendations a^re based on research * 
findings, they are only the options .of the Project Staff. At tJjiS'time^ 
THEY ARE NOT AMRA POLICY . Only, the AMRA House of Delegates and the 
Executive Board can establish AMRA policy. 

STATEMENT ON PROFICIENCY TEST DEVELOPMENT 

AMRA, as the organization responsible for professional activities in ' 
the field of medical records, has been shown* to be vitally interested in 
maintaining and improving the quality* of medical record practice. 

The Project Staff shares AMRA's and NIH'ft .commitment to fensure the 
highest quality of medical record practice, which will in turn support the 
quality of patient care. Therefore, the Project Staff recommends' that , 
AMRA maintain an active role in any future efforts to develop competency- 
based proficiency tests. AMRA's active role should include: 

1. Provide consultation 'during the preparation of 
examination questions. 

2. Assist in the review oi individual examination questions to 
ensure th^ are prepared to the proper level-ofrperformancc. 

3i Assist in^ the field-testing to determine the validity and 
reliability of the' examinations. 



4. Assist'ih the norming of the examinations. 

5. Promote and contribute to the continuing evaluation and 
revision of the examinations* 

AMRA involvement in these efforts has one major purpose: To protect 
the professional interests of medical record practitioners by assuring that 
any resultar4t test actually measures the required competencies * It is 
the Project Staff ^s position that if the resultant tests only measure 
knowledges and low-level clerical skills, the examinations and the entire 
concept of prof iciencjC testing should be rejected. 
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ACTION RECOMMENDATIONS 
RECOMMENDATION #1 

That this report be reviewed and discussed by AMRA. The review 

should include these' items of special interest: 

a. Legislative Factors (Page III-l 
to ilI-10) 

b. State-Level Input (Pages III-IO to III-15)! 

c. Feasibility of proficiency Testing in 
Medical Records (Pages IV-3 to IV-4) 

{ 

d. AMRA'**s Options Regarding Proficiency 
Testing (Table IV-1, page IV-2a) 

e. Statement 'of Proficiency Test Development 
. • (Page Vir-1) 

^ * - 

^ RECOMMENDATION #2 * ^ 

That selection be made of one of AMRA^s Options Regarding Pro- 
ficiency Testing * The Project Staff, based on a two-year study 
and the collective opinions of the Work Group Members and ^the 
Adviso'l^y Council, recommend that Option II-A be selected (Table IV-1) 

\. • - 

liECOMMENDATION #3 

That there ^be coordination of activities with BHRD and the test de- 
velopment contractor. 

RECOMMENDATION #4 

That AMRA develop and coordinate all regulations governing the ad- 
ministration of examinations for medical record personnel. 

\ 
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RECOMMENDATION if5 ' " ' , 

That AMRA develop and control all regulations relating to . 
credentialing me chahis ms^, ' policies and procedures. 

RECOMMENDATION, //6 * ^' " 

That AMRA continue to promote a special membership-information 
program regarding proficiency testing, especially "the legislative 
factors, pres'ent trends and project findings. AMRA should embark 
on. a program to inform.the membership-at-large about the laws and 
regulations" regarding proficiency testing, competency-based 
^selection and promotion practices, and career mobility. Possible 
mechanisms 'include: ' ^ * ' , 

a. Counterpoint 

b. Medical Record News ' , " ^ ^ \ , 

c. Notices to State Organizations . ' _ ^ \ 

d. A brochure Summarizing the Pro'ject , ^ 

Findings, Conclusions and »^ , *^ 

Recommendations . ' ' - ^ 

e. Regional Workshops * , ^ * 

. National .Conference S^,ssions * * , ' 

*g. Education Newsletter , ^ * • 

RECOMMENDATION if! ' ' - ^ . 

That provisions should be made to regularly Snd systematically 

review, expand and update the following project documents: 

^ a. The Bank of Behavioral Objectives for ^ 
* ' Medical Record Practice 

b^. The Comparative Analysis, of Selected 
' ' MRA and MRT Educational Programs 

c. The "Pittsburgh Update" entitled, 18 
Years of Change — 1957-1975; Functional 

Changes in Medical Records ' . 

d. A Guide to Curriculum' Management 
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RECOMMENDATION #8 . ^ ' . 

That AMRA consider > the feasibility 'o£ putting The Bank of 
Behavioral Objectives data in a computer ba^ik. TF^ properly qoded 
and stored, it ..will not only make regular updating , possible, -but- 



the-data could also be used for: ^ ^ 

"a. Curriculum Evaluation and Management ^ ^ 

' b« * Curriculum Development^ » . \ ' 

c« Educational Materials Development " 

d. Test Development " , ^ > 

e. Research and ^alysis 

f . Ordared Displays ;of RRA Skills and 

Knowledg^es , . 

g. * Ordered -Displays* of ART Skills and 

Knowledges • ^ --^^^ 

h. Ordered Displays of Six Occupational Roles ' ' 

i. Display of' the Similarities and Differences 



Between the RRA^ ART and Other Various* 



Occupational Levels. , " 
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RECOMMENDATION //9 ' /■ ^ ; , 

That; AMRA actively promote the expansion of "research and develop 
ment" at the national level, as well as at other levels such * 

a. Regional 'Level. 

b. ^State Level 

c. .Educational ^Programs^ (Staff and Students) 

^ d. In&titutiont.l Level . \ n 

e. Individuals K \ ^ 

/ 

* ' ' ^ . ' / ' 

A discussion of the. research and development: needs In medical re- 

cords is included in Recommendation* 14. ^ ' - 

* .%/ 

...» 

RE^COMMENDATION #10 - . ' • 

That AMRA perform a field--review of A Guide -to Currlcaliim Manage- 
ment prior to release for general use. 



RECOMMENDATION #11 ' - * • 

That AMRA investigate the feasibility of promoting better "p^O"" 
fessional-attitude" adjustment tor medical record personnel* 
Various indications during the research process revealed a^ 
possible need. for better understanding on, intef- and intra-pro- 
fessional relationships. . - ' • - . 

/' 

KECOMMENDATION #12 

That AMRA publicize the availability of the Final Report of Roles 
and Functions Project and inform tfie membership.-at-large and 
other health professions of its- major findings and implications.* 

RECOMMENDATION #13 

That AMRA promote the establishment of state-level legislative 
review coimnittees to regularly^, review current state and national 
legislation. Areas of current concern might include: 

a. Proficiency Testing 

b. !Q^^M-ty^^surance - 

c. 'Lic§nsufe~and Certification v 

(Institutional and Professional) ' ^ 

, d. -Legal and Reporting Requirements ' 
e. Content of Medical Records 
f Data Security 

0 

RECOMMENDATION #14 ; 

That AMRA investigate the feasibility of undertaking research and 
development in the following areas: 

a. Decision Making Tools for Management ^ 

- ' b. Manpower 
• ! ' (1) Manpower Suryeys^ 

/ (2) Current Manpower Needs 

(3) Manpower^^ Forecasting Methods 

(4) Work Measurement 
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Medical Record Practice 

(1) Changes and Trends In Actual Practice 
' Factors Affecting' Future Changes 

(3) "Afiect" Factors iii ActuaT"Practice' -~ - 

(4) - Implications of Advanced and Planned • * 
^ Data Processing, Technology 

Legislative Trends, - 

5;ssehtlal Societal Issues^- *^ . * 
uallty As^s usance * . ^ 

|lvil Rights In: 
Education . 

(b) Employment: (selection) 

(c) Career Mobility (promotion) 

(d) Availability of Health Care^ 
*(4) Federal ^and State Research Activities 

Medical Record Personnel ^ 

(1) J Knowledge and Cpmpr^hensioa of ^ 

Essential Issues by Practitioners ^ 

(2) Changing Roles in Medical Record ' 

Practice 

(3) Attitude Development Needs 

(4) Screening Tools' for Various Clerical/ - 

Technical Tasks ' ' 

(5) Work Ifeasurement 

Education (Insefvice and Continuing) 

(1) Current Needs ^ ' . 

(2) Diagnostic Procedures for Continuing . 

Education ' - 

(3) Viable" Processes and Mate'rials ^ 

(4) Materials Requirements « ^ / 

Education- (Educational Programs in Colleges and__ 
Universities) ^ ^ ^ 

(1) The "Competency7Based Education" Movement 

(2) Current Utilization of Educational Technology^ ^ 

(3) Adfequacy and Accuracy of Catalog Course j 

Listings and Course Descriptions 

(4) Evaluation Mechanisms: 

(a) Level of Instruction 

(b) Level of Testing 

•(c) Appiicatlbn of Instruction to 
Employment Requirements 

(5) Student Follow-up 

(6) Placement Activities 

^ (7) Faculty Recruitment Techniques 

(8) Basic Teaching Competencies 

(9) Teacher Preparation Requirements 

(10) Faculty Inservlce and Continuing Education Needs 

(11) Graduate Programs (Health Information Administrator) 



h. Education (Correspondence) ; * \ 

(1) Content Analysis, of Existing Courses f^ird-Party) 
Current Utilization of Educational* TecK)^\ology 
Evaluation Mechanisms 

Othe'-r'^Ne'e'ds — : 



*(2) 
(3) 

(5) 
(6) 



Level of Instruction 
•Lgvel of Testing , 
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Educational Materials ^ , ^ ^ 

(1) Needs Assessment-.-National (to. identify priority 

areas for development) 

(2) Recruitment, Counseling and Selection Materials 

(3) Evaluation Techniques^ for Educational Materials 

(4) Revision of Outdated Materials - * 
.(5) Supplementing Incomplete Materials 

(6) Adaption of Related Materials 

(7) Development of New Materials 

(8) Integration of^ "Affective Education" into 

Present Materials . ^ 

Comparative Studies . ' 

(1) ' RRA/ART Profiles' (Actual Practice) 

(2) Content Analysis: MRA/MRT Educational Programs 

(3) , Content Analysis: MRT/Correspondence Educational 

Programs . ^ * * 

(4) ^ Medical Record Department Activities ys Data 

Processing Department Activities 

(5) Comparative Studies of Duplicate Data. Sets 

Within Health Care Facilities" 



RECOMMENDATION. //15 > * 

That AMRA continue to investigate an^ develop alternate funding 
sources for research, development, education and evaluation* 
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POLICIES FOR T:HE pEVEl^PMENT OF ^ 
CREDENTIALING.MEG1|1AN!SMS FOR^EALTH PERSpNNEL 
Maryland Y^. P,enne!l and OavidXB. Hoover* 



Within the National Institutes of. Health's Bureau Q^Iealth Manpower Education, the Division of Allied He/lth Manpo^r 
Mscftncerned with the support of education and training for allied and public fiealth manpower, andjbr the developroentft)l 

mS rlthods of recruiting, trainirtg.; and .cre'dentialing these health ^vorkers. Wliil^ the iinal responsibili y /for t 
■ Eure-tl.e ch^f form of ma;>power credentiaiii.g-rests with each State,\he Federal Wernment ^ involved ^vitl 
credentialing throuaj, ,ts ow.i emptoyment practice , through development of sWndards fo^. health care inst.tutionsfand 
througli assistance to organizations aimrng to improve voluntary crec^entiahng procedWes. 
Division policies for the development of credentialing mechanisms are presented in fiie 1 



dcvsiopmcnt ot creaenuaiing mccnanisms ixi^yi^^^m^u m u.. follov)iog. pages. This statement was 
^discussed ^t^ the National Advisory Allied Health Professions Council meeting on RoV^mberlS, 1971. It has had limited 
dSution prior to its publication in the Operanon MI^JDIIK^ Ne.sleuen This media \as chUen since individuals whose 
credentialmg problems vvarrant special concern include large numbers who have been trained in tl^e Armed Forces. 



^ The Division of Allied Health Manpower has authority for 
spcciaU projects related to "developing, demonstrating, ^^or 
' evaluating techniques for appropriate recognition (includmg 
equivalency and proficiency testing mechanisms) of 
.previously acquired training or experience" in the allied 
health field (P.L. 91-519).** Recognition of occupational 
competency in this field H generally achieved by graduation 
from an acd-edited exiucatioiuii' program. Recognition may^- 
also be conferred by State licensing or registration and/or by 
^professional association certification or itgistratidn. 
However, mechanisms for credentiahngi other than tjirough 
graduation from an accredited educational program,, are 
generally lacking or unsatisfactory* | ^ 

Within any one occupation there are several levdls of 
entry, typicaUy foe (a) tlie vocationally traincd,<bygraduates 
of associate' degree^ programs or their equivalents, and:^c) 
graduates of baccalaureate programs. Problems of recognition 
.^nd* status are least qcute at the vocational training level 
where, Cor most occupations, it is questionable whether 
crcdentihling is desirable. The credeniialing of personnel for 
jobs fpr which the appropriate requirement for basic 
^ Otcupationalpreparation is two.years but less than four years 
^ of coUece raises more serious problems, A large proportion of 
the health work force at this level will not have graduated 
from an accredited program and is at a disadvantaged relative^ 
to those who have --.unless a non-academic credentialing 
mechanism is widely accepted. ; 

At the baccalaureate level, many, allied health 
practitioners are inactive and 'have not maiiitajned their 
professional registration or certification. Many of these did 
not meet the currenV academic^ standards \yhen they 
> originally obtained lliair 'credentials and lieiicc will not 
qualify for rc-certification if they attempt to return to work. 
In addition, a small but potentially very valuable number of 
O luals are becoming qualified to work in allied health 
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fields through unconvenUoriall >Vays, but are finding' ii 
difficijlt or impossible to obtain appropriate employment" 
because they lack required credentials. ^ 

Irldividuals whose credentia\in|; problems warrant special 
concern include: V \ 

• Those^trained by the armfed forces. 

• Persons who have not obtained' a degree in their 
fieid due to technical problems, such as the transfer 
of college credits, but* who have sujbstantially 

^ ^ fulfilled degree requirements^ 
/ • Forhferly registered or certified but now inactive 
professi<iials who do /iot inee\ current requirements 
for credentialing. / , ' ^ 

• Persons, performing, satisfactorily in jobs which 
become subject to new requirements for credentials. 
Persons Avho obtain **extramliral degrees" from 

^ accredited institutions of higher education which^ 
emphasize self-study or credit by^ examination. 
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'i\frs. Fennel f is Chief of the Office of Special Stiitiies and 
^ Mr. Hoover is Associatj Director for Progrqm Phnning and 
Evaluation, in 'the Dilision of Allied Ilchlth Man)wwer, 
/bureau of Health Ma/Jpower Education, National Institutes 
of IJealfh, US Defjartnient of HeaUK "Education, and 
Wei fire, n<^th'esda, ^Upland 20014. 

**Piiblic Law 519h9ht Cong. (Nov.\2. 1970): fkglth 
Training Improvement' Act of 1970. Title II, See. 202 - 
atnemlment to Ihtllic Ilealth Service Act ^ Title VII, Part C, 
Sec. 792(c). . - 
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For persons who can perform in a satisfactory manner m 
an allied li^alili occupation but who have not completed an 
accr<rdited Vducational program for financial or other 
reasons, t{iore are two principal alternatives in seckmg 
professional \crcdcntinls. One is to meet acadennc 
requirements \ through examination-, rather tliaq- by 
attenda..cc a't school. These "academic equ.v^alency 
examinations" \f constructed for a single course are usually 
-rcferred to as *'cdurse credit examinations." There may also 
be more general testing to determine the student s 
competence in. the humanities or basic sciences. Ospec.ally m 
the latter case, thfe amount of collegiate credit asvarded to, 
' - the student and th'fe specil^c coursbs from winch he will be 
excused arc matters deterfnined- by the college for each 
individual applicant. \ . ' 

The second alternative route to credentiahng is to seek, 
through examination, V)rofes.sional or vocational rather than 
academic recognilion. Occupational profic.eticy 
examinations arc intended to determine whether the 
. individual meets job knowledge requirement!;, wlnch arc not 
necessarily the same as the knowledge required to obtain a 
degree in the field. These -examinations may also include a 
>• determination of whether the individual possesses the 
necessary skills to perform adequately. This determination-of: 
skili most frequently takes Ihe form of observation qj-^h 
experience requirement raihcr \than demonstration of skill in 
a structured test setting, since^lje latter is diffieult to design. 

The term "job knowledp;; requirements commorvly 
.v'-rs'to the teclinial knowledge .utilized in a job or in a set 
ERJC""""^ jobs -tliat a detailed task analysis, if done, would 



reveal. In addition? a professiopal or semi;professioftal worker 
.is expected to have a more gcileral body of-knowjedge which, 
although not obviously di'awn upon in. the day-to-day 
performance of his job, is ihiportant to him,4o his employer, . 
and to the people he serve/ f(y a variety of reasons. It allows • 
him' to fill the many types 9f jobs allotted to his protession 
OP occupation with a minimum of re-orientation and further 
training. It « also provides -a foundation for contnunng 
■* . education and self-improvement efforts, and "enables him to 
deal more effectively with unusual circumstances or 

problems. ' - . 

Occupational proficiency tests do not attempt to 
measure an individual's command of this general body of 

• knowledge whidh is unrelated to specific performance on the 

• "job For this purpose, academic equivalency examinations 
and/or evidence that the candidate for credentials has 
copipleted a certain amount of collegiate work i if the 
humanities and basic sciences may be used. However, since 
there are no precise relationships b\;tween this general 

• ■ Jcnowledae and job performance, the imposition of such 

requirerpcnts for o^taiiifng credentials in any occupation is a 
matter of judgment only. * . " • 

♦Excepting skill examinations, proficiency tests are not 
difficult to construe^ and norm once agreement is reached on 
what should constitute job knowledge requirementis. In 
contrast, academic equivalency examinations nuist be much 
more carefully validated and normed if they arc to be 
accepted by a substantial number of colleges aiid universities. 
In addition, course credit examinations must bear a 
' demonstrable relationship to the content of the cpurse at the 
particular college in which the student seeks credit. A course 
credit examination in technical health subject matter 
typically takes two years to develop plus an additional length 
of time to cain widespread approval and usage. Ror these 
reasons and because iftany more health workers may\ benelit 
from proficiency tests than from equivalency e.xamif^ptions 
proficiency testing is of primary concern to thc^Divisjonn)! 
Allied Health Manpower. The policies and. procedures, 
outlined beloW concern. Mie development of occupational 
proficiency examinations: only. 
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Objectives ^ ^ 

In developing proficiericy-oriented health' man ppWc^ 
evaluation mechanisms, the Division has thejpirowing 
objectives: i \ 

1. To promote national credentpltng systems for the 
allied health orofcssions that wiUpiiuimizc the difficulties of 
seeking recoSnilion of qualifkltions without compromising 
the standards upon w^j^dentialirig is based; 

2. To hav>^h credentialing.systems largely or wholly 
self-sustaipMig, after miliar development of standards and 
adnli^iffative procedures. 

3 For health occupations which credentialing is 
appropriate, to develop acceptable and valid niethods of 
determining that an mdividual is satisfactorily proficient, l-or 
occupations which rely for credentialnig on completion of an 
accredited educational program, one or jtiore alternate 
methods should be developed to convey an equal degree ot 
recognition of proficiency. 

S8 ■ - • 




4 'to develop tlic§e nwtlu)ds. simultaneously If possible, 
for the established 'entry-lcvels of h occupation, cfccept 
those bntry-levels for which vocational training is ad/:qu;ite 
preparation. Typically, cntry-lcvels/suKablc for proficiency 
cxanihiations'arJ^(a) the tcohnicyhn or assistant Ityel for 
whicli' an associate degree' program or t^its ccijiiValent is 
'considered desirable preparation /and (b) the tcchrfologist or 
.therapist level Tor which a bac/alaureato degree program is 
tKe noroiai.prcparation. 



f ' / 

"5 fa prqniole a set of/standhrds for'proficiency in tin 
■occupation, apiilicable to ill levels for which proficiency 
tests are appropdate, so thltJhese standards mdy serve: ^ 
- * ' . / ■/ 
' " ' a, to confer/ via certification /or 'registration, 
* ' rccogni\ioT6by, professiojia! assc/cialions or by an 
indepc^Uentrcgistry for the occupation, 
b. As obi^ptives. for the prMessional and/or 
* ' techni^ricompdnent of edi/cational programs, 

* includingjcontipufhg^education activities, 
c; Far liccn'sing or registration of individuals by 

eovernrnent agencies. / 
^/To sa{isfy Federal- requirements for 

* qualification of ma^obwer employed 
non-Federal institutions pr agencies. 

Ci^j As qualifications for Fec^feral employment 

^Principles 

In supporting the development of proficiency tests, the 
Division 3f Allied Health Ma/ip5wcr wiil follow these 
principles: - ' ^ 
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1 Proficiency standards should be based^ upon (a)<.a 
current evaluation of the .role a/id^unction of the occupation 
or discipline within the heal/h sy3tem,,^ind of the various 
levels (eg aide, technician/ or assistant, technologist or 
therapist) within the disciplii/e, ajid (b/a current assessment 
of the knowledge and skills deemed esjential to satisfactory 
Vrfonnance in^ entry jobs/.-at each of these levels. This 
assessment will be in the /form of professional judgment, 
utili7ingV>»atever job studies may exist, supplemented by 
expert ki/owledge as requirfcd. A detailed task analysis for the 
ocdupatibn is not a nectssary prerequisite ' for jhe mitial 
development of these standards. ' - ^ 



2. /proficiency -standards should be ,d&tifmined by 
concurlence of expert individu ..^ epre'^enting the following 
'intere^s: . ' ^ , ** 

a. Employers, including Federal agencies. 

b. The occupation at each- of the levels for which - 
qualification mechanisms are*to be deyised. 

c. Specialists utilizing the services of the discipline. 

d. educators in the field, -including vocational- 
education authorities.- ^ ^ 

c. FederaLmanpower regulatory agencies, 
f. Thelpublic' as consumers of health services. 

Test development specialists should advise these experts, 
in order to assure the maximum use of X)bjective tests in the ^ 
apjlication of standards, ^ ^ 
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3. Mechanisms * for determining an individoall? 
proficiency should be as objective as possible, utih/.ing 
scientifically constructed te^ts to the maximum extent. A» 

.testmg program may be supplemented by requirements for 
credent faling. such as a minimum amount of ^supervised' ^ 
experience, a niinin\iim amount of fofmal genefal educition 
or denionstrat'ion of clinical skills if these <tire considered 
necessary by the group responsible for determining 

•standards. . ^ 

4. No organization should profit monetarily, from the 
credcintiaHng of allied health manpower (except proprietary 

■ firms contracting to carry out specific developmental or 
administrative activities). Persons desiring credentiahng 
slioiild be expected to bear the costs if they are not unduly ; 
burdensome. 

^ c 

5^: bvvnership of any^ tests, test questions, and related 
materials developed; with Governmem funds will ordinarily 
remain the propertvTbfnheJaOvernmeQt, which will make the 
tests, ^available, subject to security^ precautions, to- aqy, 
non-profit organization which wishes to cooperate;^ m- 
pursuing the above objectives. , ^ 

« * * «» ^ 

^ 6 When it is clear that only oqe professiorflrl association 
represents Ihe int^erests of all* f)crsons at all level^T. in an 
occupation, the Division regards it as appropriate toJevelop 
proficiency standards as a Joint ViJnture with that association. 
:^nd will consider a contractual relationship with the 
association foi^iiiis purpose. Wlieh more than one 'association 
represents these interests, the Division wili seek-arrangements 
for fair , and equfiable consideration of thb standards being 
developed. * ■ • " 

• ** ' 
PROFICIENCY EXAMS * • 

Proficiency examinations arc Miew for health 
• occupations. Attempts have been made within the, past 
v,ears to'establish standards for performance and criteria for 
judoin" the qualifications of physical, therapy personnel to 
perform compoteiitly. A yisi for physical therapy assistants ■ 
has been developed by the Professional B.xamination Service 
under contract with the Division of,Allicd Health Manpower, 
for the use of Slate licensing boards. The test for physical 
' therapists resulted from the nee^j for qualifications under the 
Medicare progran) and was developed under the aegis of the 
Division of Medical Care -Standards of the Health Services, 
and Mental Health Administration (a component of the 
Department ,of-Healtl.i, Education, and Welfare, as is the. 
Nationallnstitutcs of Health.) ' ♦ 

Voi ^clinical' laboratory' personnel,. l<i%is have been 
developed for and administered to. cHnical laboratory - 
directors-again related the, qualifications.. of health care 
personnel under the Medicare program. Proficieacy tests 
exist for clinical laboratory personnel at tlie,tecliiiician kvel, 
developed by tl'ie IJducational Testing Service under contract 
with-thc Department of Libor.^Equivaleacy examinations for 
academic credit- iif four subject matter areas tor clinical 
laboratory personnel, at tlic teclfnician Iwel are being 
developed by the Educational Testing Service uiyler contract 
with the Division of Allied 1 lealtli M:.mpow6r. < 
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The >nun)b.ers of proficiency' tests can be expected to 
increase iss mcJre and more emphasis is placed on satisfactory 
performance on aa examination as an alternate to .the 
cTducational Jjnd other specific criteria for alligd health 
workers. To develop aod administer ^uch 'tests requires 
considerable tiftie. Staff within the Department arc engaged 
in- contractual arrangements related to thc^qualifications of 
practical nurses, radiologic technology personnel, and 
occupational therapy personnel, for contracts to be awarded 
^his fiscal year. ^ - "^x^ 

Pending legislation recommends t<he adoption of a 
system of proficicnc^^ testing for recruiting and upgrading 
. health personnel' in connection with the Medicare and 
Medicaid programs. It would;.require the Secretary of flEW 
to develop and use proficfency tests to determine the work 
qualifications of health personnel who do not meet the 
formal criteria specified in the Medicare regulations. This 
"testing would be applicable to therapists, technologists-, 
. technicians, and othcrJiealth carc^pe rsonn cl. 



Secretary Richardspn's recent report to the Congress oh 
Licensure and Related Health Personnel Credentialing 
contains a chapter on Proficiency and Equivalency Testing. 
The report calls^or n study of the feasibility of establishing a 
national systcnt of certification of certain categories of 
health personnel. Plans for implementing this action, arc 
un'der consideration. -^"^ '-^ - ^ 
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GLOSSARY 

Accreditation is the process by which )^ ^^^^y 
evahiates and recoj^nizes a program 

meeting certain pretlcterniined= quaTihcations or standarcs. 
-Accreditation shjirapply only to institutfoiis and prosnms. 
Certiflcation is the' process by whieli 

association grants recognition to an individual who has met certain 
prSZ qualifications specified by that agency or asso^|^ lon^ , 
Challcnse examination is,eqnivalency testing winch leads to acaiLa ic 
credit or advanced standing in lieu of course enrollment by caml d^^^^^ 
Credentialing is the jccognition of professional or Uclinicai 
con^^cnccr T^^ credentialing process ^may include registration 
certification, licensure, protessiqnal assocmtiOn membership, or inc 
award of a degree in the field. , , 

Equivalency tcstinj; is the comprehensive evaluation 
acquired through alternate learning experience as a substitute lor 
established educational requircmentr. 

Licensure is the process Oiy which an agency of government grants 
p Son lo^^^^^ meeting predetermined qualilicntions to engage 
in a given bccupation and/or to use h particular title, or grants 
permission to institutions to perforin specified functions. 
Froficiencv (estin>; nssesses technical kiiowledg-i nnd .skills ^^'ft^^ « 
Uic perfohnance requirciiiciils of a .specific job; such knowledge and 
skills may have been acquired through formal or informal "»»:^JPV/^ , 
Girfl^y>/4 ifxamination is a criterion for measuring an indiviQ^ial $ 
abuitv to mCet a nredelttrhiiiied sfandnrd. ^ . 

' Rcmtration^ is the process by which qualified mdividuah arL^ li>ted on 
an official roster maintained by a govcriimenta! or non^governiiicntal ^ 

terminology for health occupations is confusing unless the job title 
may bc.v^Jxpresscd according to thl: mo^t ,generally accepted 
appropriate requirement for bnsiC occupational preparation. An 
, attempt to standardize terminology is: , • 

^Technologist": "Tlicrapi.st": educatio.nal preparation at the 
baccalaureate level or above. ... . th*. 

^Technician**: ••A.vsislant": cducatioivil preparation at the 
a.ssoclate degree level (i years ol college education or other formal 
preparation beyond liigfi school). " i wnn.i 

»»Aidc*': speciuli/.ed training of less than 2 years duration beyond 
liigli school, or ou'the^job training. ' » 
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. • ' Report on'^Task #1 

Review of the Project Plan and its Proposed Outcomes 
Report on their Acceptability Among State Member \ 
from Roles, Functions, Training and Proficiency Tests 
for Medical Record Personnel. 



I. . irn'RonncTinN . • 

The researcher approached 'the summary report on Task #1 by reviewing all data • 
submitted bv State Review Committees, by tallying all answers to the questi^onnaires 
and analvzihg the commerits in an effort to prepare a report for the membership ot 
the findings. Since the study of Task //I has three component parts, each will be 
reviewed an^ the analysis presented. 'The study involves forty five statesf, one 
Protectorate (Puerto Rico) and a district (District of Columbia) . For exp.editing 
purposes, -the researcher -sorted atid grouped the reports into three groups,; Group I, 
Group II and Group III the. deciding factor being membership size of the states. 

Group I (small membership under 100) Group 11- (medium membership 101 - 29?) Grpup III 
(large membership 300 to 1,487). The official AMRA membership figures of, March 31, 
1975, was used. as the base. . Exhibit 1 depicts the distribution. 

In approaching the discussion. of each facet: the tallies will be depicted in tables 
pertinent to each topic and will be included both as table? at the point *of 
discus.sion and as exhibits depicting total picture. S. 

II. Acceptability of six major .concerns regarding: BHRD as indicated in the Project 
Plan: • ^ 

Table A following depicts the distribution of the tallies made related to the six 
- subjects covered in the above title. • . 
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Table B demonstrates the same results. of Table A regrouped into the Group I, II and 
HI which delineates the voting by the state's as grouped by membership. 
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1. PATIENT CARE STANDAllDS " ^ ' ^ 

AMRA sees the primary concern of all 'project efforts' undertake as supporting 
.and upgrading the quality of patient care through provision of adequate data 
collection,; maintenance and retrieval systems by qualified- personnel^ 

Viewing thrTables A & B regarding this sub topic it is noted that the majority 
were in- f^vor of the concern -related tbxP^tient Care Standards. HoweverXin 
Tablets w4 -find that a state in Group I fMled to respond and four states 
Rroup Il/and Group 11^ voted unfavorably towards the philosophy- expressed in 
Task ifl ,bn Patient Care -Standards. Of the four voting unfavorably, two voted 
unfavorably to' the total questionnaire; one state presented no J^^^^^ij"' 
reason given by another state was. to dr^w attention to the underlying and diffuse 
discomfort experienced with data submitted to the .State Review Committee. . .The 
group f-elt -.there were omissions in the concerns given. Another state expressed 
dissatisfaction with lack of definitions for the evaluation sc^le of 0 - 10. , 

Additional comments or suggestions on the topic were: 

A. Statement presented is a narrow view of the medical record-profession. 
(This state included, its definition.) 

B. the statement is not. a- comprehensive enough, statement - too= general - 
smo.re elaboration on "qualified" personnel. 



/ 

Documentation standards should be prime concern as they affect patient, 
care standard. The. concern^eeds to be expanded. 

Analysis should have included an explanation who is to ""adequate"' and 
a definition needed for "Qualified" personnel. 



C. 



D. 



E. Statement is limiting; statement should be stronger. 

•F Patient privacy is not mentioned, patient care evaluation is xiot mentioned; 
there Js more ^o, quality of patient care than "data collection" and 
"maintenance and retrieval systems". ' , 

Although the statement was accepted favorably, it is gratifying to note the fact 
that ^he State Review Committee's did of-fer their comments and consensus appears 
.to be ^hat tSe stitement should be amplified and that definitions and -explanations 
be submitted to clarify some aspects^-" 

2. ft rPVPTABTT.TT V TO HKAT-TH HARE FIELD _ _ ' ^ 

a; • The end products (roles and functions, curriculum guides, and 
proficiency tests) must be acceptable to the health care field. 
An Advisoty -Council. was estab^shed' to advise the Project Staff 
as- to the acceptability of : 



a. The Operations Plan 

b. Methodology 

c. Adequacy of Input Data 



d. , Definition of Levels, Roles and Functions/ 

e. ' Profici^ency Test tox Credentialing 
, for Specific Levels. - ---^ 

> 

B. AcceptabiHty of level selection for testirig to the 

various health care institution types, e.g. Nursing Homes, 
Ambulatory Care Centers, Neighborhood Health Centers, etc. 

^C. Acceptability of outcomes to the "Medical Record people ^ 
in the field. 

The Project Staff, shall be sensitive to the needs of" the various employers 
.of medical record personnel. 

Referring to Tables A & B, we again'see that there is a very good favorable 
response, with four states again Voting unfavorably.,, with. the. two that reacted 
.negatively to the entire Task questionnaire. The two remaining states commented 
the statement waa unclear and it needed to be defined, that it lacked explanation 
and, 'therefore, could not be evaluated. • ^ 

The other comments were: 

A. "Acceptability"... could, only be achieved if the proficiency tests'^ . 
actually reflected performance levels/performance. The Committee 
questioned AMRA's commitment and the involvement with BHRD, The state ^ 
further felt "guarded" about "prof iciency testing. 

B. A group inquired' if there was any thought to developing specialties 
within the Medical Record Field. - 

C. Wording "Health .Care Field". too general and makes it a mediocre concern; - 
another slated "poorly, worded'". ^ 

' • D. Many' not favorable to having different level selection for testing. 

E. Question raised as to how will proficiency testing affect requirements 
for Credentialing medical record professionals \y accrediting bodies. 

The general feeling expressed to this topic is not f avcirable to Proficiency testing,, 
criticism made of lack^ of clarity and generality in the presentation. 

3. XNTEGRITY (TF MEDICMX T^^CtTSn PROFESSION , ' ^ 

In the two'prime factors akcting medical recl^rd practice (1) heai£^ c^r (2) 
data systems. £he e^xvironment\nd state of knowledge is '^hanging rapidly. To 
maintain the integrity of the p'rofession, AMRA must keep pace with these changes. . 
Sf explct ^he roiL and functionsXand job performance requirements f -^di-J. ^ 
recorfpractitioners to change; therefore., the mechanism for P^^^^^^^J^ '^^^^ 
^ust provide, for updating of the te^K instruments and even for such radical change 
as the level of role to be tested. 

A regular, periodic review and reWsion (as needed) of the proficiency tests and 
mechanisms must be invluded in the plan. 
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The fables A ,& B 'again indicated the same results^ in tallying as to the preceding 
liopici However, excluding the states voting but right unfavorably, the comments 
were growing in number and were questioning, expressing subconsciously, a fear 
of the scope or effect of P'rofidiency testing. There is first evidence of sub- 
conscious fear o'f job-prestige and security voiced in the comment of the possibility 
of a- medical record cler,k progressing to an RRA through proficiency tests. A 
state expressed the thought that entrance to ART/RRA levels must be attained 
through an educational program, but requirements for ART/RRA be revised to give 
credit for college qredits earned in a school hot ' offering ,MRA program. 



Other statements^ were: 



A. (^le'stion whetheY' proficiency can 'be tested, especially at the 
' professional JMvel. ^^ . 

B. Should add the'facftor-of Management Responsibility in testing. ' / 

' ■ ' v' 

"Suggest word "level'.' be modified or defined as it is being used. 

Ei.'r favorable to integrity, not proficjfenc;^ testing. . ' 

^TKuiv-Sfiview^of this topic there is expressed f,ekr;9f status of ART/RRA; 

JroficMf #feing difficult and to maintain or have self sustaining is i-^oj^iblei 
■&a^i-br:i|i. definitions: needed. Lastly., a state was quite vocal in ^greement. with 
■ "^■£attement"^;:^h-lntegrity but' it is a concern of membership, nqt AMRA . Each 

stat^ioefitwas,. in .essence, challenged indicativeof 'fear and thought. 

4'.. X? -WHATi-SRSONNEL ^LEVELS SHOULD PROFICT F-WnY TESTS BE ADMINISTERED? 
TE?-Prdfictency Testing' appropriate for the: ^ , . 

' - , Administrator .Level?- 
^ ; \lechnician Level?* 
^' ■ - .^;_i%l«nscr|,p.tdonist Level? 

:^ :~'-iGoain^-Ile^^^^ Level? - - 

" vStairsti,cal< & Analytic Personnel Level? 
. 'Alflieveii?^^'' " ■ ... - 

. Tables A & B demonstrate the noticeable decrease of a favorable response at the 

level, with an .in'lrrease in the unfavorable .reaction. Unfortunately, the 
-auestS-dnatre provided for a general response to Proficiency Testing and many 

:2^:S°cl&endeavored .to^ the level ..t "^\^\.^"f ^^.^^Stf^l^irn^^ 

b^^ atjWop^i^^^ Approximately twenty eight states submitted ^s. It Is not 

DosSb'-'" Is >presfent a clear factual table. Suffice, it to "say thrt ntne were ^ 

\ 'A. AMRicrnee'd not be as concerned with this ^area as jith others in>the 
task. . / ' * : 
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B. Too manjf^variables which need defining. ' .■■ 

C. Profldencytesting is an employer responsibility. , 

D. Proficiency testing does not sblve problem of inadequate knowled]^ 

E. ■ Goncern if AMRA will have a role in determining who will be'-tested'-.x^ ' 

in inakeup of test instrument. ' ) 



F. AMRA should fdghf pro iEiciency tests. 

G. Proficiency: tests need to take into consideration; need for flexibility. 

H. Broader explanation is required; unable^ to uhderstand^wording o£ thia 

i. 



The.above-discourse reveals that although voting in the majority was ^ 
this topic; the cbmnents indicated differently. Another surprise waa "^Jer who 
indidated the testing be done for administrative levels. Again, note the plea^ 
for more explanations of content. ' . ■ ^' 

5. RELEVANCY TO JOB PERFORMANCE " . . • . 

The' end products must guarantee adequate performance on the job. AMRA hag. ^ firm 
coLitment to the concept of proficiency testing, as long as the resultant test , 
actually re flects the job performance n.eeds in .the real world-pf-w^rk. 

Relevancy to job performance was voted fo-'r with a" slight, decrease of unfavorable- 
response. , * , ' * * ^ , 

AMin we find-varie.d reactions via comments to. the topic, and, fewpr co«ments. T|ie 
tfsi of the comments is that no test bar. guarantee adequate periorn^nce one. 
fr^up^doibted. job performance is Actually measurable by P" ^^;S"'iiir5e?l;mine 
Iroup queried ihether it would be possible .to develop a test Jhj5/^iJ.?"5"^y ' 
a person is. both knowledgeable and competent. It .was repeated the proficiency 
testing is an employer's responsibility. ' . 

The statement regarding the AMRA firm' commitment was Questioned. In retrospect- 
AMRA replied to this in the recent issue of Counterpoint, 



6. rARgKR MOBILITY . . 

The end products, must allow for career mobility within, the medical "J^^^^^ "fif^ 
f career laddeV should be defined- to allow for promotion and progression to those 
.who wish to advance in medical- records. ' , i , i ^ ^ 

alone since it would relegate the profession to a mediocre level. >A group 
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responded stating the field is changing fast, therA are changing roles and a 
career mobility ladder will cause confusion in. AMRA as well as other areas. 
Flexibility was also stressed. • ^. 

It appears .tRere is^^npt undue' concern- expressed, for career mobility and any 
.progress might be via 'education. It'..was sLalied the medical record field.^is 
already ""limited in mobility. \ ■ "-^ / ^ 

In con'cludlng the analysis of the fitst part of Task #1 it should be stated^ that 
soma, states commented, on the total portion of the six major concerns *and were 
i,n agreement in theory with- AMRA,, but did not agree with weirding .and specifics . 
in several instances. Again^ the opposition to Proficiency Testing and its 
"implied" threat" to. the profession *and its prestige was varied., " 

^- , - . « ■ . ># 

The last item to be included. is the percentage table of the acteptability -of the. 
six major concerns. ^ 
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ill. PROCEDUR ES USED BY THE PROJECT ' 

The project staff has undertaken many individual studies to accomplish these 



tasks. 



if To produce the behavioral 'objectd,vsa bank,, thepr "are: 

A. ■ Updating Chapters i, 2 and 3 of the Pittsburgh Study (1057) i 

B. .Expanding the Pittsburgh Study to include skilled nursing 
homes and ambulatory care facilities. 

C. Using a team of fifteen practitiohets-^o-Rfepare listiriga 
of skills, knowledge and affe^ct ip medical- records. - 



Preparirig, using the f if teeh practitioners, measurable 
"objectives" for six occupational- levels. 
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"E. 5 Merging the "Pi\tsb.urgli^ Update"* functi^jns. with the s.kllis, 

/■ ^ knowledge and af ffect lists. ♦ . * ' 

When the new Pittsburgh data i&. available and. functions are defined, the 
objectives will be merged into these functions.. 

The Stiff Medical Rtecord Association will be used as a sdurcQ of "expert .review' 
for various items. ■ . ,^v^ ^ .'^ ' > . i 

Th-. project staff foundrthat the 'scope 61 tfds effort was much larger than 
originally an):icipated;, therefore „±hey are investigating the possibility 
putting- these obj'e^ctives on a computer ^ 

2. To produce the CurJiculum Design 'Gtiide^the proj'ect sta^^members are:: 

A. ^' Reviewing '""curriculum- building papers". These papers, furidesi by 
- ' * ' the National Institute of Education, werjB,,,prepared . by: 



\ 



\ 



\ ■ ■ 



Robert Karp3^us v . 
a' Elliot Eisner 

M. V:/ pjeyalut and L. Anglin 
Latry,?^' Bailey 

Documenting the present ''btate-of-theraft by^ 



Ralph W. ^Tyler 

Ted -Hughes 
#\ W. J. Popham ^ 
, / Howard Mehlinjer., ' 



a) Cbtaparing the^ foilbwing: 

Pittsburgh Study 'Chapters IV^^and' Vj 
Essentials ^ - 
w Actual JP^rams (6-RRA; 

i>^eparing .a propSseS outline^ foV the^ design guide ;for reviey by the AMRA 
Academic Division. , ' , . . - * ♦ » ^ 

Following th^in'structibns the State , Review ComnvLttees answered -the questionnaire 
and. the results show* ori Table C-1. ^ 
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The comments received^were, by fa'r the most "^^J^'f^'j^"^?^^^^^^ 
heading in -Task //l. The Comments seemed to cover ^ery Itatn shown ^in A thiu E 
of 1. - Comments^were both critica.l.,and appOroving. - 

■■ ■; ' 

A.' Regarding the Pittsburgh Study," . i 

iaveral replied it should have been included, with Task Hi. they could 
.not function without it. ' V'"'^ . ' -i, , 



» ^ . . . * 

•* b". Many agreed it needed rewriting- and updating and , should be expanded 
to include more than skilled nursing homes ^nd, ambulatory care 
facilities and also. should be a totAl, evaluation.' In direct contrast 
others stated it .was foolish, rtdlcuiouff to use and update a 1957 
study and questiotfed why it was us%d at all. 

C. -The next group of comments related to the fifteen practitioners and 
■'many felt^it was not sufficient, several hoped it represented 'a cross 

% section .of, th'e profession, others asked for a definition of the term. 

• ' ' • ■ . ■ 

D. - ■ Several questioned what were the occupatibnai levels mentioned? They 

were not identified. ;Some felt the six levels^hould be challenged.,. 
^ = ■ • • - . I -c ^ 

E. Several expressed' strong opinions that . AMRA Staff should not be used 
■as the source of "expert\ review". *. 

, - ' • -A U"-'" 

F. Others felt -the CurficultM Design- GuideUas a good idea, but that the 
information submitted was not helpful and lastly, the E & R Committee 
should take care of it. \ -^-^ • ~ - ^ 

\ ' ' - -^^ •• ^ - • 

Several commented that they approved of the^ proce'dure. 

IV. A CCEPTABILITY OF PI^OEOSED OUTCOMES / — ., 

^The . -following tables' demonstrate the'voting both by all State Review Coinmlttee 
■followe-d by. the table depicting the reassignment into^ Groups I, II, and 111. v 
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l. DeUneation of actual rnles and ftinf.tlons of personnel at all levels Ip thg. 

It will be noted from the tables ^hat the response to' this question was In the 
majority favorable with six State Review Committees voting unfavorably. 

The cbmments indicated difficulty: on the- part of the Committee as demonstrated: 

^AV Delineation of actual roles, and functions is felt by some members to 
be,- impossible. They vary from facility to facility and •state to state. 

B-* Too many Variables. 

• C. W6 lack information to make a judgement. 

D. ^ Define the levels. / ' - - 

*'E. * Delineation at all levels would be a gigantic job. ^ 

* 

F. Felt^OsCtual roles outdated. ^ ^ 

The consensus seemed to ;be that this objective is needed, but the means of accomplish- 
, ing it is almost impqs^hle. - - , . " . ■ 

■ 2. Identification ^ appropriate roles, functions and responsibilit ies of medical 
record pers<rfinel at all levels . 



The talM^depicted in Tables D and E demonstrate the reaction of the State Review 
.Comraltf^s. As they progress into the Task //I^it appears from paucity and type of 
comments that there is an uncertainty as how to accomplish this and concern is 
expressed as follows: 

A.^> -We don't quite know- how Jto handle this. We feel the only roles are ART 
and RRA. Based on the "actual roles" of these two positions a general 
"profile of requirements may be developed and In this way the entry level 
of the professional may be delineated, if 'this is what is meant by an 
"appropriate role". ^ ' , " 

B It is felt that "Identification" of suggested roles', functions, etc., 
"would be preferable to identifying "appropriate" roles and -functions . 

' C. Emphasis should be on appropriate roles which are more important, too 

many people are performing below appropriate levels. Emphasis should be 
on MRA/ART actual and appropriate rjales. 

. D; Who will decide what the appropriate roles and functions are? Wo"ld"'t 
want the appropriate role listing to limit the scope of roles of RRA/ART. 

E. Although in favor; there is a concern that if rales and f Hnctions " 
^ delineated to such an extent could a patient's life be endangered-, i.e. 

a coding clerk in .absence of file^ clerk, refuse to pull a record in an 
emergency because its "not my job". • , ' •' 
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/F. Could thorough identification oF rolls lay the groundwork for . 
unionization of medical record personnel. 

There, again we see concerns expressed about the st^tusTof the ART and XheJRRA. ^ ^ 

3. Development of a bank of behavioral objectives covering all ar eas of medical 
record practice. \ . ^ • 

~" : - • \ ' > I . 

Referring to Tables. D. and'E it is noted that* we have no response by five State 
Review groups, also an unfavorable response by five, thus reducing the favorable 
acceptance by the renjainder* The main concern here apparently is lack of 
understanding as expressed by some replies and the requests for further definition. . 
Some felt it is an overwhelming task/ but good ff it cotild be accomplished, Cominerits 



were: 



A. So many variables; inadequate information' at this time. 

B. Much discussion about the definition of "behavioral objectives" with 
no common agreement. Questioned^ if behavioral objectives; would be 

used for schools or. in the profe'ssion-at-large. Concern expressed about 
- automation of "behavioral objectives bafik'^relative to what data would be 
entered into the computer, what would it ^be used for and who would, have 
, ^ control of the bank.-' ' 

C. We believe this. also to be a very important outcome with considerable 
practical value to formal academic and continuing education programs. 
We forsee these objectives serving as'.a basis for identifying deficieat 
knowledge areas and thereby provid:ing a basiB for truly relevant educational 

/ endeavors for both initial learning and continuing education.^ 

D. Regardless of who may be responsible for administering proficiency 
examinations or credentialing examinations, we hope these objectives 
would be of such quality that they could accurately serve as a^basis 
for constructing rests and assuring validity.. ' I 

i* 

' ' E One concern- regarding the .objectives is that a "^echanism be established 
' to assure their continual updating y deletion ands^xpansion in order that 
they truly r&f lect current mediqal record practice^.^ • . . - 

The replies indicate much thought pii the part of some, the undue concern prevalent in. 
other sub"topics is not prevalent here. Again, it is felt more definitions and 
"information were needed. ^ ' ■* " 

4 Preparation of educational curriculum^ design guide for use by teachers .and ^ ■ 
other educators. ' ' . . 

Tabic D ^nd E graphically port^jT the most favorable reaction to this particular . 
outcome and the comments were varied. » . , 

A. Would like a Curriculum Design Guide for use in in-service education." 
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B. Project should be done by teachers and other educators after input by 
ART and RRA; , " / 

C. Who would create the guide - the curriculum guide should be an aid 
and not a mandatory document. , . ^ * ^, 



D. Should be a, "spin-off" gained by having completed the study. Development 
of^ a curriculum does not appear to further the purposes, of the study 
to delineate roles and functions. 

'e. Worth while; to whom would it be distributed and for what purpose would 
it be used? ' . . 

F. Minimal \informat ion givea. 

Gl Emphasis should be on roles and functions; preparation of graduate level 
program for "Health Information Co-ordinator "type personnel needed. ^ 

Overall, the Committees were favorably interested and concerned with this outcome 
and most felt it was an essential need.* ^ 

5. Exploration of .levels of medical record personnel for whi ch It may be 
appropriate and feasible to develop pfofi--ciency examinations. 

Although. the Tables J) and E demonstrate some unfavorable acceptance, and only two 
nonresponse, the comments were numerous and specific as shown below: 

. A.' Retain only RRA and ART exams;, forget other levels of proficiency tests;; 
stiffen requirements dn RRA schools; students should be in affiliation 
sites longer, one year, not six weeks and then beconie RRA or^ART. The . 
RRA program is totally inadequate in education and RRA's out of school 
totally unable to function. Proficiency tests cannot cover, the scope 
of acl^ual practice. \^ " v 

B. Do not approve of proficiency testing. 

■ ' "C. "Recommendations on feasibility" should be outcome. 

D. Before proficiency testing is considered, the current roles of ART and RRA 
heed to be reviewed and evaluated. Concept of proficiency testing as well 
' as consolidation of medical record clerk with medical record professional 

. throughout project is unfavorable. Which agency would develop and 
administer tests; AMRA - government?' ' ■ , 

E Proficiency testing on local' levels preferred: explore all levels, but it 
may not be -feasible to develop proficiency exams for all levels. 

F. Meaningful proficiency examinations must measure one's skill in the art, 
^" and one's knowledge in the science" of Medical Record Management. Should 
/have oral as well as written examinations. 
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G. Proficiency tests should hot -be developed by level, but th^re shoidd be ^ 
... one examination which tests for technical skills and knowledges for MFT 
and MRA. No testing necessary at lower levels. | 

-H.-- Proficiency testing might be more approrprlate on a specialty area such 
as American Nurses Association now exploring. . . ' 

* i. Why test,--what^ purpose would it serve?- 

J. - We do not understand constraint that only occupation level be examined, 
as opposed to occupational skills, why not both? 

From the above it will be noted 'that concern is' again for RRA and ART; many are 
■opposed to the testing; some in favor and others question. </ho woulJ develop and 
administer tests - AMRA o.r the government. A suggestion was offered in statement 
regarding American Nurses Association endeavor. -. • ^ 

With all the topics analyzed^ it is urgent now'' to review the overall comments and 
outstanding findings concerning the project. The primary item noted by the^ . 
researcher wa;?' the overall copperative attitude. Unfortunately one cannot say 
100% because 'two State Review Committees replied unfavorably to every jingle 
question pos-ed;^but that reaction is also interpreted as a "plus" for the membership 

In summation the comments overall dwelt with the following factors: 

A. ■ The State Review Committees expressed their concern abo^t lack of clarity,- 

lack of undefstanding terminology used, the confusion generated;, }^^^ f f 
understanding what is expected by AMRA, Initiated and compounded by lack 
of explanations and definitions. 

B. The above concern led^to a concern of the pany interpretations of 
instructions and material received that could be made by the participants 
which would lead to questioning the validity of results; would data be 
statistically valid? 

C Progressing we determine the concern about what will be done with 
' Inf option once it is compiled; who will develop t^^^e regulations and 

licensing^exams? Will project affect registration and f . 
exam? Will national credentialing override AMRA's or vice versa. What 
happens to op. who fails an exam? AMRA must have a strong voice in 
development of tests. 

A major concern expressed was feedback. Would there be any feedback; 
would MRA publish results in a readable, understandable language?^ 

E, Concern was expressed about the Correspondence Course, ^^S^l^^l^l^f 
and positively with some wanting 1^ retained and- others suggesting it 
be terminated totally. 
■ F. Concern was expressed over association with BNRD ^nd strength or control 
of BHRD over AMRA. 



G. -Extreme reluctance to accept proposal was yolced' by some. 

In conclusion, although apprehension,, fear of "unknown", concern for prestige and ^ 
'status of RRA and ART, and fear of loss o^ prof ess^ional standing were quite 
evident in the review, there is a feeling of wanting to rise to the challenge and 
explore the possibilities, provided AMRA can withdraw if it doesn't seem feasible. 



tKbLE r. Distribution of A>IRA MembeT;ship 
j By States, .Protectorate 9nd District 

I 



GROUP I 



(11 States plus Protectorate of Puerto Rico - 
Smali Membership 1 - lOO) _ ■ 



GROUP II 



GROUP III 



Delaware « 


21 


Alaska 


27 


Vermont ; 


32 


Wyoming 


35 


Utah 


49 


New Hampshire 


53 


llawai'l 


54 


Maine, ■ 


62 



North Dakota 
Puerto Rico 
New Mexico- 
Montana 



78 
85 
89 
93 



106 


Kentucky 


132 


Virginia " 


138 


New Jersey 


146 


Oregon 


158 


Colorado 


160 


Kansas 


193 


Louisiana 


195 


Alabama 


197 


Tennessee 


205 


5^ 



TOTAL: 678 ' . 

018 States plus District of Columbia - 
Membership 101. -^.299) 



West Virginia 
^Connecticut 
Arkansas 
South Carolina 
Washington, D.C. 

Mississippi 
' Nebraska 
Maryland 
Arizona ' 
Iowa 



TOTAL: 3,901 

(16 States - Large Membership 



Indiana 

North Carolina. 
Georgia 
Wisconsin 
Missouri 

Minnesota 

Massachusetts 

Washington 

Florida 

Michigan 

TOTAL: 9^570 



221 

228 

231 

251" 

253 

.265 
265 
267 
290 



300 - 1,487) 



303 


Ohio. 


314 


Pennsylvania 


323 


Illinois 


4i4 


New York 


418 


Texas 


440 


California 


445 




44'5 




495 




556 





577 
^47 
798 
927 
■ 980 

1,487 



GRAND TOTAL:. 14,149 



TOTAL. MEMBERSHIP 3/31/75: 14,722 



The variance betxJeen>,l49 and 14,722 is accounted fox by 
statls not partici-pating.in the study: Idaho, Nevada Oklahoma. 
SoSth Dakota, and foreign membership, and lack of reply from a 
participating state at time of study anaylsis, totaling 57?. . 



APPEIJDIX D 
/ ^MRA, TASK #2 



Repori: on Roles, Functions, Training and 
Proficiency Tests* for Medical Record Personnel, 
Task #2. Concer;ning Career Mobility Diagrams for 
the Profession 



Report, on , ' ' 

• Roles » Functions, Training aixd Proficiency 
Tests for Medical Record Persojinel. -Task 
Concerning Career Mobility Diagrams for the 
Profession.^ 

PREFACE ' ' . • ; • 

- (J 

.-The analysis report of Task 2 follows the pattern of instructions given to the 
states, with four sections: I • Introduction; * 11 - i^alysis of Acceptability 
and Application of Suggested Career- Mobility Diagrams; III - Analysis and 
Review of Submitted Career Mobility Diagram with reference to Comments on Exis.t^'^V. 
ing .Occupational Levels, a Study and Analysis of Most Common Titles used and 
a Diagram Portraying Most Common Path Followed for Advancement (if possible); 
and IV - Analysis of Opinions submitted by the State Review Conraittees on. 
Proficiency Testing. , 

I. ^ INTRODUCTION . 

Rbi^'es, Functions, Training and Proficiency Tests for Medical Record Personnel, 
Task-#2 concerning Career Mobility Diagrams for the Profession was approached 
in a serial fashion*" endeavoring to follow Bloom's philosophy on Taxonomy 
of Educational Objectives, vhich involves knowledge, comprehension, application, 
analysis > synthesis and evaluation. . , . .> , 

The data, received from 45 states, .the Protectorate of Puerto Rico and District 
of Columbia, Washington, D.C. was assembled and the results of all the question^ 
naire were tallied; the career-mobility diagrams submitted by the State Review.^ 
Committees were individually studied with particular attentiqh to the occupational 
levels. The input of descriptors reflecting occupational titles, functions' 
were tallied; the questionnaire answers on proficiency testing also tallied and 
summarized. Lastly, all the input was analyzed to produce data for the benefit 
of the membersh^.p. ^ , 

To accomplish the. above, we initiated our analysis by taking, the 47 components' 
represented, and verifying the numerical membership count of each component, 
utilizing the yf3l/15 official AMRA membership figure of 1'4,722. The 45 states 
plus the protectorate of 'Pvierto Rico and the District of Columbia are grouped 
by membership into Group I (11 states and^the protectorate with small membership 
of 1 to 100), Group'll (18 states and. the District of. Columbia with medium member- 
ship of 101 to 299), and Group III* (16 states with large membership, of 300 to 
1,487) The listing of this is shown as .Exhibit 1 "which contains an explanatory ,, 
note relative to reconciliation of membership figures. It is interesting to note 

' that Group -III actually also has the largest numeric count of members and per 

centage-wise represents 67.67« of the membership participating in the study. 
Group TI represents 27.5% and Group 1 represents 4.7% of the' membership. 

To relate the analysis and findings it will also be necessary to refer to the 
Career Mobility Diagrams utilized as examples and sent to the StatB Review 
Committees in Task #2. These -diagrams are Exhibits 2, 3 and 4. . 



" Bloom, Benjamin S., Taxonomy of Educatlonnl Oblectives . 1956, 

p. 201 207. 



11. Analysis of Acceptability and Application of Suggested Ca^er Mobility 
Diagrams: .Table A depicting results of the tallies on the acceptability and 
application of the suggested Career Mobility Diagrams follow: \ 



Catn HD31UTY HZACRAMI 

'ACanAlItlTY>?5) AimCAXlW or CAICOI HOlIUTt DU6»A» 
U Sun«iU(i c«r«*r •obtllcy iU%Tm$, rigurt t 

A ^ -J 



10 J 


S 


7 


i 


J 


4 


3 


2 


ToCtI 


I 


\ 2 


T«C*l 


rtntl 
'T*cal 




2 


2 


3 


4 


3 


4 


3 


2 


27 




3 


A 


20 


47 


2 


•2 


3 _ 


3 


4 




4 


.5 


2 


31 




I 


IJ ^ 




47 


6 




5 


i. 


2 


3 


- I 


3 


1 


31 




2 


14 




47 


U 






JO 


10. 


14 


9 


11 


5 


»> 




4 


44 




141 



The tally indicates generally a favorable' response to "the diagrams versus the 
unfavorable response. The next step was* to review the input of three of the 
states with the largest membership to determine if their input was anywhere 
consistent with the total input on acceptability o^ the Career-Mobilit^ Diagrams. 
The states reviewed were California, New York and Illinois. All were unfavorable 
to Diagram 1, EXHIBIT 2 (3 out of 20), all were favorable to Diagram 2, EXHIBIT 3 
(3 out of 31) and all were unfavorable to Diagram 3, EXHIBIT 4 (3 out of 16). 
Their input did not distort the total picture, ^ , ' ' 

i 

The ne xt Table B, Analysis bf Acceptability and Application of Suggested 
— C areer Mobility D ^rggragsndiSBonstrates an analysis of the same data showing the 
percentage factor of total infAitvof the 45 states , a protectorate and District. 
Table B portrays a greater favorable acceptance of /diagrams 2 and 3 than for 
Diagrimi 1. . ' * * , 



TASK n CAAUB MOUUTY OIAOAMI 

ACarZAlIUTT AM>,APmCA31« or CAUn MOtlUTV BXAOUM 
Suft.ac.4 •«r..r wklllcy dUgrM, n»ara t 

3, SuuMC«4 MBMr MkUlcy ^Ugrai, 9tw»f ) 

rttu s ' * 



27 




.57.4 




0 


0 




20 




42.S 


• 31 








0 * 


0 




14 




34.0 


31 




(3.9 




0 


0 * 




u 





The following Table C demonstrates an analysis of the tallies of Table A and B 
synthesizing the initial data into the component Groups I, II and III. 



JASt n CAMZttL WtlUTt DZAOtAW 

AcamsxuTT ato AwucAnw of cum mdixutt dx«uw 

3. SvuMC*A c«rMr M^Ulty 41«(rM, ricur* 3 
■ TOUU V 




9 


12 


•6 


27 




0 




3 


7 


10 


20 


S 


13 


10 


31 ' 




0 




.4 


4 


4 


U 


10 


13 


s 


31 




0. 




2 


« 


« 


u 


SH 




ICC 










SK 









xau • 



It is int;erestlng to note that in this grouping of states that Group I, 
(small membership) with input from 12 components represents 257. of the total 
47- Group II (medium membership) with input from 19 components and ;j:epresentg 
40.4%; Group III (large membership) with input from 16 states represents 34.0% 
of the total 47 components. The gross total becomes 99.9% - remembering one 
participating state is 48 with no input. For data on actual numbers of member, 
in each group, please refer to EXHIBIT 1. 



141 



The State Review Committees were alsp 'asked" for their comments relative to the 
diagrams included for their review in Task <^2» The researchers would again . 
refer to Table repeated below.. • 



tASC n wxa HDixurr x>iacm9 . 

AcamsiLin aw) Apruanocc of cam» mokuh diacmw 

• TPXAU 






12 


i 


27* 




' 0 






7' 


10 


20 


s 


ly 


10 


31 




0 




4 






I* _ 


10 


13 


s 


'31 




0. 




I 




t 


U 


SK 


HED 


tec 










SK 




ICS 





In further analyzatidn of the above table one notes Group I. and Group II are 
roost favorable to all three diagrams , .while Group III (large) is most evident 
by their unfavorable reaction to the suggested Career Mobility Diagram 1, 
.Exhibit 2, favorable to Diagram 2, Exhibit 3, and evenly divided in their 
reaction tp Diagram 3, Exhibit 4,- > \ 

The researcher also reviewed submitted comments relative to the suggested 
Career Mobility Diagrams Figures 1, 2 and since Task #2 provided for sub- 
mission of. comments on each facet of the task* The reader should be interested 
in the fact that no comments were received from some stjates/^that unfavorable 
"comments were made as well as favorable; In viewing the distribution in the 
above tables on Acceptability and Application of the Career Mobility Diagrams, 
.one should show the« distribution of no comments .by each group for each di/gram 
since it is a'h indicative facto.r in the interest and cognizance of the import- 
ance of this vital project.. This follows in Table D; 



/ 




'SAit 92 CAUZH HOIILXTY PIACKAIS ^ 

;amaiun amd A?FiicAnos or caxeer wiiiity DiAcwks 
i« '(ttu««K«4 fxfx vovtutr *i»ixM, rtguM 2 




i 


4 


I 


13 . 






1 


3 


4 


1 


21 


4 


4 




"it, 






'3 


4 


. 2 , 


9 


23 






2 


IS 






0 


3 


2 


S 


> 20 

























.1UU » 



.made no comments, favorahle or un- 



it will be vnoted on Table D that 21 states.r 
favorable relative to Diagram 1. ^ 

\ ■ ^ "^^ ; ^ , . : ^ ' 

Favorable comments and suggestions for Diagram 1 consisted of:- 

1. Diagram\i,s representative of progression in some states, 

2. Diagram is^pprbpriate for small hospitals. 

3. Diagram allo^ for progression to MRA . 

4/ Trans criptionist, Tumor Secretary and Coding Clerk should be on an 
- equal level, 

3 - 



Unfavorable comments or criticism of Diagram 1 were; 
1. Diagram not acceptable. . 

1. Diagram lacks any formal educational .requirements for Administrator 
^and Technician.. " , * 

3. Diagraira is inadequate; functions are missing. 

4. Diagram is ar.tifical and constraining- there is movement from Job 
■ • to job but not skill to skill. ' ^ ' 

5. .Ho mobility depicted on diagram. 

6. AURA uses MRA an,d MRT and does not state whether registration pr \ - 
-J accreditation are required. .AMRA should clarify- what they mean.. 

; ■ 7, Mos.t unusual for a Ward, Admitting Clerk; br Transcriptionist. to. • 
become a Medical Record Clerk. . 

In analyzing Diagram .2, Table C indicates a general, acceptance of the diagram. 
•However, Table D demonstrates 23 states offered no coraraehts at all. The favor- 
able- comments inferred a conscientious' study of diagram and were: 

1. - The„ education specifications in each level are very representative' , 

and good to include in a career ladder. . 

2. Flexibility should be provided for entry at all levels. 

3. Diagram' Includes functional and job specifications. 

4. Diagram demonstrates three ways of .becoMng ah ART equalized through 
formal education for C.C. graduates. . 

' ' 5. Most appropriate diagram and more interaction occurs than demonstrated. 
Unfavorable* comments were : • ' . ^ 

1. Diagram too busy, not acceptable, too complicated. 



2. Transcriptionist ^t of place in the inference^there is advancemer 
.__HShrough transcription and this is "not true. 

3. Not realistic for MRT from CC to reach MRA. 

I 

4. Levels *of supervision not cle&rly defined. 

5. The level of Tumor Registrar was questioned and also "supervisor". 

^ 6. CorrespondoncG^ Course should be omitted from ART. Should be used as 

' in-service educational tool only. i 

^ 7. Trainee into m Sdrvice is unrealistic. More appropriate ^to include 

"trainee" in other areas,, "i.e. Admitting Cljerk, etc. ' 

• "■ ' ' ,1 

Referring to .Table D relative ,Lo "Diagram 3, Exhibit '4 „ it is noted 20 states 
. ■ ' failed to mak^ any comments. Many of the favorable comments were consistent 
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with* those made for Diagram 1. Additional comments were: ' • . " • ... 

!• It was. the best diagram; most suitable; most: acceptable and 

" represented progress in the state^ . • , . 

' ^ J, . ,_ , * » ' , 

The unfavorable comments reyealed:, 

*1/ The difference between RasiC Clerk^ and File Clerk is questioned • 

*2, The diagram is inadequate, not acceptable, impossible, too general ■ 
' and # not; realistic*. - . ^ 

\ 3i Magram confused roles and'functjLons and lacked room at top fot 
growth. 

4. Diagram not open ended; medical record practitioner's capabilities 
not limitedto the ^administration of a department* 

x ^ \ 

5* Implies proficiency exam and does not take into consideration educe- 
. tional requirements. ^ * 

Some of the cotanents made were referrable to all three di^^rams^^ They are: 

1; None of the diagrams were acceptable because'^they confused the level 
' of education with the level of responsibility, 

2,^ All three diagrams seemed to confuse roles «and functions with pro- 
fessional standing* . ^ ' ^ 

3 J 'None of the , diagrams ^re applicable io our state <as there is no 
mobility- in our s tat e^ between ART and Rfe\.* 

4. Diagrams were too /Tiospital" oriented rather that "profession" 
oriented* 

In retrospect, the fables depict the acceptance and applicability of .the 
diagrams as indicated'-by State Review. Committees. The review of comments were 
indicative of the thinking of the participants. The reaction on the part -of 
some was strong an€ critical. It is noteworthy so many states failed to comment 
on this facet of Task #2. -Is it lack of interest, time or knowledge which 
resulted in the" paucity of comment? . ' , ' - . 

i ' ' \ ' ' ' ■ 

III. Analysis fbd Review of Submitted Career Mobility Diagrams. , • . 

TheaState Review Connittee .groups-were, ins tructei .to describe Career. Mobility 

as-it existsHn their " particular state with submission of a career mobility 

diagram depicting mobilit;y including all occupational Uvsls; the most comocm 
titles used; and the most conmon path followed for' advancement ; Using the 
submitted diagrams, and all data submitted as attachments as an operational base, 
the researcher apprpached the analysis, by sorting the submitted diagrams fcto 
the three groups, then ranking them according to the number, of occupational ^ 
levels demonstrated, and studying the same. The researcher t^en <=°"Pil«^_« ^^j! 
of all descriptors input from diagrams antT data in attacliments - Since Task K 
contained three" suggested diagrams fo/study and reference, f^^Jibits 2 1 and ^> 
two questions came to mind in preliminary review. Did any of the states sub ^ 
Bit more^than one diagram? Did anf utilize the suggested sample diagrams? 



Table E belov) answers both Inquiries: 



Did States Use Suggested Charts' as Guides? 



Small (12)- 
Yes' Ho 
2 J.b 



Medium (19) Lart;e (16) '/ 

ifes No "Yes Ho/ 

4 • 15 1 , 15/ 

Did States Se\d More .than 1 Chart? 

Small (12) - Vledium (19) • Large (16) . 

Yes No 'Yes " No Yes, 'No 

3 9 • 2 . * V7 4 ' a 



The sorti.rtg Into Groups I,,H and III and subsequent designation within .groups ' 
of submitted diagrams resulted in "the following ranking of states with occupa- > 



tional levels: 



TABLE F. 
GROUP I 



NUMBER OF OCCUPATIONAL LEVELS OF STATE GROUPS 
; • . ^ GROUP II 



Level s Stiates 
1 



(Entry Level on. all 
Diagrams) y 

Alaska 



Alaslca 
, Utah 
Hawaii > 
North Dakota 
Montana 



Delaware 
Vermont 
i^orth Dakota 
- Montana 

/ 

/ 

' Wyoming ^ 
Hew. 'Hampshire ^ 
Maine. . 
•Puerto' Rico 

(Protectorate) 



Levels States 



/3 
4 



'5 



Kans^as 
Orjegon 

Oregoij 
Virginia 



7 - 



Arizona 
Nebraska 
Tennessee 
Alabama 

Louis lani\^ 



Mississippi 
Colorado 
Iowa i> ^ 
>Iaryland 



South Carolina 
Arkansas 



.GROUP III 



Levers Staters 



7 



Texas 
Illinois 

Missouri 

^Washington (State) 
Georgia 



Wisconsin 

Michigan 

Florida 

Ohio M , , 



North Carolina 

Massachusetts 

Indiana 

'California 



Minnesota. 
New York. 
Georgia 



New Jersey. 
District, of 
Columbia 



Pennsylvania 
New York . 



New Mexico 



Connecticut 
Kentucky 

6 



\ 



In. review of the aboApe table we find that in Group I, the diagrams o#%^ur 
occupational levels is the preferred or common pattern, in Group II, tbhfe five 
occupational level diagrams ik the prevalent pattern and in Group III , the 6 
occupational levels were considered tha preferred although pne state in the 5 
levei group state* Jflatly there was ho progression pattern and did not submit 
a diagram but did submit a lisV of titles. These were arranged in, a fashion to 
intimate a 5 level scale, ^ . ' • > 

The appearance of states more than once in a group .is due to submission of one 
diagram representative of small! hospitals , one af medium hospitals , onegi-t^Jrgc 
hospitals within the sta.te; in other cas^s one is r^,presentative,j(>£-n^^ as 
it exists; one may be as "proposed"; one may be repros^p^atlve^ of "job" and 
another bftsed on education* " 1 



Another factpr which is evident jiri looking at Table E pertains to the levels 
which range from entry level (l)j through 9 (toiTN^helon>; Surprisingly in Group 
I representing small states, one state demonstrated 9 occupational levels. 

V . . I \ i ■ . 

"Jn- the analysis of the diagrams; .the levels of ^^pccupatiofi, the entry positions, 
the descriptors, utilized, educational requirements, fyinctions performed, types 
of' mobility,, diversification of diagrams and conversely, rigi^lity of diagrams, 
the position of RRA and ART were studied with suprising factors emerging. After 
review of Levels two and three, to refrain from boring the "reader, concentration 
will*be .on the mosL preferred le^vels , emphasis will ^e on the' detail in Group I 
since Group II and III. have evinced the same factors and hew factors only will 
be brought into the 'report when feasible. Reference to -Levels will be ^ound on 
EXHIj^IX '6 .(Table F) . \ - ^ 

TWO LEVEL DIAGRAM : _ '^^^ . . i 

1- ' . * 

In,Groyp-I, bifo states showed, a 2 level mobility.. In the case of a state, 
' altho they showed, a '4 level diagram, they grouped 3 functions into one via 
comment as being performe.d by one an^ the same person. The functions were filing,^ 
transcription and medical record clerk functions. \^at vjould be a composite 
title for entry? Of interest, the director ,^ (RR/i/ART) and usually an ART, is 
also the Tumor Registrar and also does the coding. In the other state represent- 
ed, one diagram showed only 2 levels fo^r small hospitals that of Medical Record 
clerk and progression' to ART, 

THREE "LEVEL DIAGRAMS ; . 



y In Group II the lowest number of levels ua?„ 3 and in reviewing the 3 level 
\ , diagrams in two states, we find oiis; utilized the clerk as entry position. In 
\ ' another ^personnel may enter as a Basic Clerk or 'a transcriptionist..' A stat.e, 

demonstrated an unusual pattern of lateral or horizontal, vertical and diagonal 
movement or progression with Basic Clerk progressing laterally to trarjiscription- 
ist or vertically and diagonally to specialized clerk, licence laterally to 
.Supervisor and vertically to the^d.epartment head., The d^^a^ram follows: 
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* SAMPLE OF A SUBMITTED CAREER MOBILITY DIAGRAM 



ERIC 



SPECIALIZED CLERK . - 
BASIC GLKRK 




• DEPARTMENT pAD 

r 

^ SUPERVISOR 

T - . 

TRANSpRIPTIONlST 



In Group III,/ in the three level group, we have two states neither, of yhich 
utilized a c^Uon means of entry. One utilized the medical record clerk and 
progression^as ve.rtical only with stressing of education, second level bexng 
ThP ART third level RRA. The RRA required degree plus examination. The 
secoIX'^tat^ was mobile^in that they utilized the clerical sTcili as entry 
'via Clerk li. II, HI: -Clerk Typis^: 1, 2, 5.. Medical Secretary/Transcription- 
ist/Stenogr^pher 1, 2, 3. This was first diagram showing transcriptionist on 
first level 



FOUR LEVEE DIAGRAM '..^ 



The next /level for -consideration is the group .^Mams utilizing foW 
of mobil/ty/prog'ression. In Group, I it is the, V^t^f diagram with five - 
states submitting data. , ^/ 

The firlt glaring yi)roblem in analyzation of 5 state inpdt -refers to descriptors, 
Zsi-t^nl or Job^ ties at entry level and functions utilized at entry levels 
.•?^erris a lack/of unity in all three areas. This problem continues- throughout 
^^faria ysis of/diagrams.' The problem relating to descriptors, or titles because 
of iS p'revil^Le necessitates referring reader to EXHIBIT 5 which 1= an alpha 
list of all descriptors input by the State Review Committee. Group. EXHIBIT 7 < 
^ Tables. .A"lhrb.ugh I depict the Frequency and Utilization or Occu-tion , 
•.Descriptors' at levels 1 through 9 in diagrams subrpitted_>y groups.. The subjex:,t 
Aof descriptors enters into discussion _throughout analysas.. ^ / 

Retirning to Group I, considering level one as ^%¥^y ^^y^^' J^^?,^- !'T 
included in this\analysis utilized 5 descriptors f/r entry that of Clerk 
Spist, Health Record Clerk, Basic Clerk, File Cl/rk, and Admission and Filing 
Cieirk. The five encompass a job title, a positt^ title and a function title. 
4e| stat/combined 2 functions at entry level/dmission f " fi^f^S .^"^1^^!^ 
-S'te depicted two distinct positions at entr/ levei^K Basic Clerk and File Clerk. 



In looking at^al/ the 12 reporting states il^ the "small'^ group, 14 descriptors 
vel uL at^f^y level remembering some/tates had more ^han one dxagran ) 
SfoSr level aiagram of a state utilized seven descriptors In the clerk eytry 
M/which We tLmed medical record o? clerical functions. One questions if 
thl Len functions represent seven stefs of mobility? If so diwam doe^ 
nolSicate this and if so, the stat/would not fall into 4 level\iagray. 

und. / 

Moj^ement from entry (first level) t/, second level in the group being nnllyzed 
two factors stand out. The ART and the technician make their first apt)earance 
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and there Is also unity with position and entrance of the .transcriptionist at 
this level. OJT "enters on this level. The term "tecTiniclah" raises another 
consideration. Is this an ART - or is the technician status based on experience 
and proficiency? Later it willhe interesting to note frequency and levels at 
which technician/ART appe&r. Referring to- EXHIBIT 7 Table B indicates Jhe.^-- 
problem of titles and functions of all reporting states at this level. 

The fourth level in the preferred group of five shows a lower 'frequency of 
descriptor input, in that there are 12 descriptors utilized. There is a trend 
towards professionalism and administration. In looking at the five in this 
analyzation, ve find ^three states utilize the term administrator at the fourth 
level! the title RRA is utilized by two states and makes its- first appearance. 

In summarization of the five in Group I, it is unique a state with 54 meriibe^s 
demonstrates the most mobile, diverse, interestin^j career diagram. It is note- 
worthy that at the entry level, we encounter varied descriptors; that A^T and 
technician appear on second level and a medical record clerk is the. thxrd level 
in another state. The title technician and RRA as used do not indicate any 
educational background or requirement, yet another state specified education and 
exam as prerequisite, O.J.T. is stressed. The fourth level demonstrated 
emphasis on' administration, in this group. Perhaps 'a pattern will show as we 
moVe into- the phase on Proficiency, Education. A diagram is reproduced here 
as .being most adaptable to this groUpj as an example of mobility, variety of 
functions and .advancement. " 
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SAHPLK OF SUB^aT^^D CAREER MOBILITY. DIACRAJ^. 
Four Leveli 



ADMINIsmATOR 



FATIEKT CARE EVALUA- 
nOti AS SI STA?iT 



TEamiciAN 



A. 



MEDICAL RECORD CODER 



TUHOR REGISTRY 
SngRETARY ' 



^ — n 



STAT & ANALYS15CIXRK 

/h \' 



IRANSCRIPTICNIST 



FIU CLERK 



BASIC CLE|tK 



9, ■ ■ 1.48 



In analysis of Group II four level diagram, summarization only as to outstanding 
facets Is necessary* The diagram of. one state is very rigid and confining as 
far as mobility is concerned; new progression Via MRT-MRA programs and titles 
infer change from occupation/proficiency needs to education. Flexibility was 
evident in other diagrams, r ' 

'Analyzing Group. Ill's four level diagram lack of unity« in tit|es at all four 
levels was pronounced. One state utilized "responsibility" a^s basis for 
mobility; 

la sumination of four level diagrams of all groups i^ would appear standardiza- 
tion of job titles, delineation of functions performed within a job title 
structure would be advantageous. The U.S. Department of Labor publishes a 
Dictionary of Occupalional Titles. Does AMRA need a glossary pertinent to the 
Medical Reco;rd. profession, x^ith cross referencing to eliminate falling in v/ith 
the saying "A rose- by any other name is just as sx^eet". 

FIVE LEVEL DIAGRAMS ; , . 

Emphasis will be on Group II (with 5 states) as. it was the preferred number of 
levels for the medium sized states. 

Outstanding in Group I was need for standardization and unity of titles. There 
was lateral and verttpal mobility demonstrated. The third level of this input 
showed unity for transcViptionist . One state also demonstrated utilization of^ 
most commonly recognized , titles. 

Group II had input from five states. However, two of the five utilized 
Figures I of Task #2. Even tho this was the preferred number of levels, there 
was little uniformity. . ^ ' 

One-state in Group III revealed ranking is justifiable based only on salary; 
a state was very emphatic in stating they were interested in employee's compet- 
ency. Their diagram is "skilled learning" oriented with entrance of clerical 
skills (filing, etc.).^ The same state emphasiz^ed RRA and AST's operafte current 
ly.at each of the skill levels demonstrated. Also, distinction between RRA and 
ART was not well drawn in reality and not shown on diagram. The same diagram 
stresses need of terminology to advance to third level. 

In summation of 5 level diagrams, it becomes more evident standardization of 
titles i functions and relation of function to a title is essential. The duties 
performed at each Ijevel - indicate lack of uniformity. Can this be rectified? 
No diagram was outs^tanding enough to warrant utilization as a suggested model. 

SIX LEVEL > DIAGRAM ; ' . 

In Group III, the six level diagram was preferred. Analysis revealed the 
diagram of a state was unique in terminology of functions and mobility. The 
diagram stressed vocational training, Inservice training, academic education 
as a means of progression. Management wise it introduced staff and line levels 
However, the unusual terms removed it from consideration as a model of great 
utilizaCion. The most representative diagram is presented. 
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SAMPLE OF SUBl^LrrED CAREER MOBILITY DIAGRAM 
.• : Six Levels _ : 



RRA « 


/ 




AR 


T . 




Other cogent factors noted in other 6 level diagrams in Group I and tl was the 
increase of positions at the entry level, but also requiring education to advance 
to the next level. The six level diagrams became more complex. . Tliere are more 
opprotunities for advancement-. The position of ART and RRA is uniform in 
majority of diagrams. Graduate studies became evident at this level as a 
means of opportunity, . _ 

The balance of submitted diagrams / included levels of 7, 8 and 9. "n^^^" 
standably these diagrams were even more complex. Some diagrams were non^ flexible 
rigid' in mobility.. One diagram \demonstra ted the confusion existing - listed 
job categories and transferred them to occupational level. ^The diagram of one 
of the large sfates utilized" onlAS levels, but the outstanding factor was 
number of opportunities at each l^el, functionally, the utilization of OJT,^ 
workshops, and formal education. \t was a well planned diagram and follows 
•as a reference. It is to be noted In the diagram the term "Medical Librarian 
is used. Lastly, the diagrams in the. 7, 8 and 9 level portrayed RRA's and ART s 
In Administrative capacities with some groups requesting advanced education^ 
but also displaying potentials beyond the hospital structure. 
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SAtffLB OF 



SUBMLTtED CAREER MOBILITY DIAGRAM 
Eight Levels 



n.n.A. with Graduate Dcgroe 
Qi'alrrron or iillrcctor, of Health 
Uccords Admlnistrn tlohsProrrmm 



JUU.A. <B.A. or U.S. Ocgrcc)- 
^Dlroctor, Health llecord Services 
Edrcctor, Medical llecord Dept. 
Ass't. Wrcctor-Health InXoi System ^ 
Tfanocor, Health Uecord Services 
Consur&nt-.-:H«>3Pitol, Retob., N.H. 
Health Rccord*Spcciali3t-Health" llxta Systems 
Coordinator, Ass* t ]¥o"fcssor. 
Clinical Instructor, School of • 
Allied Health Professions 



(IJaccalaurcate or 
, Grad. den roc) 



A.n.T. . 

J.C., Corres. Course, Cent.' Ed. 
Director, Health Record Services 
Director, Nfedical Record Dept. 
Hospital 
}^rsinc; I^ome 

Neighborhood Health Services 

Ambulatory Circ' Center 
Consultant - Kursirg Hone 
Ass't Director, Jlcalth Record- Services 
Ass't Director, V^jdical Record Dapt^- 
Health Record Analyst 
•Tumor^ Registrar 
Supervisor, liiinScription 
Supervisor, .Clerical I^rsonncl 



Add'l experience^ 
Piles 

Clerical functions 
Tra nscription 



n 



m:OU REGISTRAR 
JC r Workshop (ACS) 
On Job training 



r:. 



A 



JC - Bus. Coll.^ V^d. Secy 
Proj:rair. - Corres, Course 



.VJiDlOi]/ STAFF 
SECKj.TAUY 
SC - HuS.Coll. 
Scc'l exper. 



IflCDIO^L RECCiiD CLKliK - St.'CIOR 
Oa Job Training - Workshop 

Quax^titativo analysis clerk 

SUtistical c3erk 

Coding clerk 

Insurance clerk 

IIUp - PAS Abstracter 
, Cor res pondence secretary 



IIKDIOVL RRCOKD CLKRK JUKiaH- 
On Job Trnininn 

Adnvissions clerk 

Dlscharffe clerk 

Birlli certificate clerk 

Teletype and\*:cope operator 
. File* clerk 

Microfilm c}crk^ 

"Receptionist 
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Having referred to the various exhibits with the input at the levels 1 through 
9,. the researcher would noy refer the reader to EXHIBIT S which depicts the 
greatest frequency distribution of descriptors found in EXHIBIT 7, Tables 1 - 9, 
gleaned from requested diagrams. The reader ' s .study of this precludes necessity 
of any comments as it is self-explanatory. 

' ^Before concluding the analyzatiph of submitted .diagrams it is necessary to make , 
reference to the most -dominant factor demonstrated throughout the above discourse 
that of descriptors or job titles. 

EXHIBIT 5 is an alpha listing- of aU the descriptors input arid totalled 299 
items. EXHIBIT 8 shows a finalized recap of the most prominently utilized 
descriptors' at the various levels from submitted diagrams. EXH3IT 9 - Tables I 
through XII depict the frequency of 299 descriptor's input from ail data 
received. ^ ^ ^ . . : 

The summation of the titles used, shown in EXHIBIT 9 - Table I through XII 
re\/eals that where titles are consistent, there is agreement. This is clear 
in the designation of a File Clerk, an Admissions Clerk, or a Ward Clerk. 
However, looking, at the ART, we find an expansion fi'om a basic clear cut 
frequency of 15, to a total of 53; RRA eJcpands from IS- to 59; the Medical 
Record Clerk expands from 23 to 42 and the Transcriptionist from 26 to 56. 
To account for the variables it is necessary to refer to EXHIBIT 9 - TaDieVIII a 
and b - which again displays the multitudinous terms utilizied. The group of 
•Variables" represent personnel with titles that could be classified anywhere 
from clerk to ART /RRA. . 

Looking at the ART, it is noted the individual . ' functions anywhere , from 

"specialist", "non' specialist"," Utilization Review Co-ordinator, supervisor, 
"Medical Audit", Assistant to Director of Department to Department Head-. The 
RRA- likewise spanned supervisor - consultant, assistant, educator. Department 
Head, Director of Administrator. Reviewing the above^ a factor to consrJer 
is how many ART's are from the Correspondence Course only; how many have 
Associate Degrees; how many RRA's are from educational programs,; how many 
earned the title becaVise of experience? One cannot answer those questions 
. from data submitted. 

Referring to EXHIBIT 9 - Tables V and VII (the Tables displaying Medical 
. .Record CI erks,-^ and. Clerks) it is evident that functions and titles vary - 
should some of the Clerks be Medical Record Clerks? Are the functions 
performed in Medical Record Department under Administration of Medical Record 
Administrators, or are functions performed elsewhere? 

Another table of interes^t is the one headed --Variabies" EXHIBIT 9 - Tables 
villa and b totalling lOP - primarily inferring administration, but some 
' ' -Inclusions could be i^iterpreted as "Clerical". This category includes. entries 
difficult to interpret relative to requirements for function, or whether 
mobility Is possible. The titles represent "people", "job" or "dccupation 
* titles. Complicating the problems is the EXHIBIT 9 - Table XII entitled 
"Functions Only". Lastly are the Tables entitled "Education" EXHIBIT 9 - 
Table IX, "Secretarial" EXHIBIT 9 - Table .X, arid Supervisory Categories, . 
•EXHIBIT 9 - Table XI. All of the Tables and analyzation of 'diagrams submitted 
accentuates the exis ting. 'confusion, the lack of consistency, lack of uniformity 
or agreement as to whaf-a descriptor conveys in -relationship to functions. 
The evidence of so many entry titles, basically clerical, which continue to 
2nd and 3rd levels; the spread of administrative/management dcscriptprs for 
art's, spanning second level through the ninth level, and RRA's from third 
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level through /ninth level and Is a^.sotirce of concern, even though the researcher 
Is cognizant l:his occurs priiparily in ^the smaller installations. The question 
still prevalent throughout is 'Wiat actually are the functions, responsibilties 
of the ART-RI^ or Medical Record Clerk^ Are they clerical at some levels, 
technical, , managerial or administrative^ at other levels^? Tliis needs an answer. 
Wliat are functions, of the Medical Record Clerk? - 



If queried whether the submitted diagrams were solely functional or occupational - 
was there any clear picture demons trated\ the reply would of necessity be in , 
the negative due to confusion existing complicated by titles. It does not seem 
feasible to attempt to present a sample diagram depicting titles or /unctions, 
or mobility at this time. It is felt consideration might be given to 
compilation of a- glossary by AMRA; a, glossary containing standari^sed titles, 
the preferred titles^' with definitions relating to functions performed in , 
relationship to -the .title. Such a glossary, could pertain as well to Patient 
Care Evaluation,, .audits and all new ramifications and developments increasing 
In the Health Care Field. \ , 

> With the above accomplished it might then be possible to present a Career Mobil- 
ity Chart reflecting either job titles or functipnal titles only. Provision 
for mobility might be reflected via OJT, formal" education and proficiency test- 
ing. - ' ^ ^ \ ,^ ' ' - 

IV. Analysis of Opinions of the State Review, Committees Submitted on Proficiency 
_ Testing; ' ^ * \ , 

The last portion of Task #2 involved a questiinnaire seeking the consensus of the 
State Review Committees regarding advancement in medical record field. The 
options V7ere: . 

1. Provision should be made for advancement- in the medical record field. 

2. Alternative provision should be made for advancemerit to the mrt 
level other than through the' current educational programs & accred- 
itation exams r ^ 

3. Alternative provision should be made for advancement to the mra 

^ level other than through the current edu'caticr.al programs and the 
" registration exams* 

4. Acceptability of competency based proficiency fexams as an alternative 
for advancement to the mra level. ' ^ 

5. Acceptability of competertcy based proficiency exams as an alternative 
for advancement to the mra level. 

The following Table G demonstrates the'reaction of the participants. 
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It is noted that the majority answered favorably to question that provision 
should be made for advancement in the medical* record field, but when suggestions 
were presented as a means, of accomplishing this, and when queried as to accepta- 
bility of competency based proficiency exams, the answers were in the majority 
negative to any sugges^tions. 

Art^lysis of the voting by tallying the answers into the assigned Groups I, 11, 
andv III depicts the results on Table H which follows: 
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1. yrovltico ♦Vtnil* r4J^^ for •4v»n«t«ent tn 
the rc^lcil reeorJ tttU ^ ^ 
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4 iCctcJlr3ti&«> eK»3*. ' ^ 



/lrtr*jt(>y« frevi»l/>fi ihpuW tc ci-le (or 
•Jvin:c<:cnt to tht ora Itvtl orh«r th»n 
Chrwih' rtie current »Ji*cjrlon>l frOixaaf 
• M llie restitution txAr>«. 



A:ccprAbtlU/ «f eccpeteney Vi*rd nollelepcy 
exaat in lUtmitlve for •lv*ncte«nt to 
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It Will be\oted that in replying unfavorably to the five questions, Group II 
(Medium) wiis ^ost prominent in the negative replies. 

The comments also must ^be reviewed to complete the picture and are reported 
according to tcpJ^^^ listed: • . , . 

Provisipji should- be made for advancement in the medical record field. 

Although this was favorably voted upon, the replies indicated 
vadvanpement should not be possible for Clerk to become RRA via 
passing proficiency test; another replied "yes'' but it should 
be on an educational level « 



Unfavorable comments were that the proposal offers^ no true 
possibility for alternative response and another state inquired 
if this were a "cost justification item" stating further advancement 
comes through ability and" motivation. 



Alternative provision should be mad6 for advancement to the mrt . 
Tcvel other than through the current educational programs & accredit-^ 
at ion exams. - . ; 

' ^ - *' » 

Comments were , varied consisting of those in favor of maintaining 
accreditation exam as"^ a requisite; the accreditation exam must be 
common denominator for all ART^s; others sugge/5ted dropping accredit- 
ation and registration exam for those who complete training in approved 
MRT/MRA schools and alternative wpuld be passing a proficiency exam 
iWith educational requirements. 

The feeling exists that current educational programs and exams are 
minimum under which a person should be accredited* 

Soitie feit there »were ample opportunities now for ART's and enough 
alternatives now; correspondence course is damaging image . Should 
be an in-service tool only. 

Proficiency testing would place us back where we were prior to 
curriculum for registration and accreditation. 

Some were outspoken in feeling ART and RRA should be attained only 
yia formal educational programs; and these should be strengthened 
as werll as more academic programs to broaden scope of functions and 
experience. , - ^ ^ 

Alternative provisioft should be made for advancement to the ^IRA 
level other than through the current educational programs and the 
registration exams- ' « . 

The point was mad^ many ART's unable to go -to college and are 
able to perform and do as RRA's - and there should be provision 
for advancement, and queried doing this via Correspondence Program. 

Some felt the proposal was acceptable if it did not lower standards 
of the 'pi^ofession. " e 

Lateral movement between professions was recommended - and this 
could be via proficiency test - but still would require a Bacca- 
laureate degree, and registration exam as requirement. , 

* 

Several suggested strengthening existing programs;* very few 
recommended experience in lieu of education. v ^ 

Acceptability of competency ^based proficiency exams as an alterna- 
tive for advancement to mrt level. 

Here the majority stated, the exam v/ould be acceptable oply if ' ^ 
educational requirements still required and experience no substitute 
for college degree in^other professions. 

J* 

Some felt it wouy undern5"*'ne current .professional standards, and there- 
fore, unacceptable.* Also, exams could not be comprehensive enough to 
tjest all facets needed. 
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5. Acceptability of competency based proficiency exams as an alternative 
for advanbement to the tnra level. 

, \ • 

The coraments to the above query, were about Iderltical or consistent 
to concerns expressed in Item 4\ibove, 

In the overall comments related^ to\ Task #2-that were received, we find: 

A. fear that RKA's will become 
is a thi:eat to the profession. 



a. A. fear that RKA's will become oVcr abundant and proficiency testing 



b. Proficiency testing will lower starldards. 

c. Proficiency testing is all right for .clerical work, but not 
for the ART's/RRA's. ' ' 



\ 



d. Overall consensus is that ART/RRA rcqu;ii^ements are mandatory : 
education must be a prerequisite to advancement; ot)ien7lse, the 
profession is turning to an ".apprentice"- status. * . 

/le. Some express the 'idea that in addition to i&prmal education, 
^' ' ' th^tre should be a longer internship prior tc^registrationd 

/ f. A thought was expressed that a degree, other tl^an in pedical 
record science should be ,a means for mobility .\ ; 

Although recommendations werevmade relative to a glossary of titles, the 
career-mobility diagrams and having ^revi^ewed all the data, end^eavoring 
to synthesize it as much as possible, the researcher presents the following 
career-mobility diagram as an "alt<?rnate'* plan for your review \xA consideration. 
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Iff •conclusion, the Task''#2 analysis- was a oiost challenging and interestirig 
assignment* The researcher wo4id present the following excerpt from a 
turrent piece of literature which secv^s to*fnake us aware of our critical 
situation: ^ , ' ' -\ \ 



^(2) H. Poor Occupational Mobility 

~~ " ~ Poor patterns of car;eer mobility for their graduates will • 
'decrease the .attractiveness of schools of jallied health* With 
^ some exceptions, students who choose trainjing In an allied 
; healdr^prbfesaioi; tend^to be locked into their specialty. There/ 

\ are a few. possibilities 'for lateral movement into another specialty 
and .limited opportunities to. move to a higher level of skill • 
Even the beginning student recognizes that after a brief period • o 
of advancement,^ salary increases becora^ insignificant, and. ^ , 
profes.sional, status rises^ little wxjtfi experience. School 
educating health practitioners, as v/ell as the:^ graduates, 
face the hard reality tha^ the higheist: salary and highest * 
esteem tend .to be.igiyen to those members of the health' "team'',, 
wh© arq farthe^st/remo'Ved from the actual^ delivery of services. 
' He or sh'e whoJteaches, administers, or consults usually receives 
^ the, greatest ^rewards' and recognition,^ Tlie prospect of 10-20 

years at apprbximately* the same level /of function^ compensation 
and prestige probably will become increasingly unsatis. factory 
for many students embarking on lifetime careers. This', may 
increase the difficulty of recruitl^fig well qualified. students. 

One can now pose the question^ Membership, X^hich path should we .follow? 
Should we adhere to our current philosophy. jind concept' gained through hard 
.dedicated pursuits with ^inal recognition. cVs a profe'ssion, or shall we , 
continue to maintain our professional standards and also accept the fact 
V7e must consider providing for a proflcieilcy alternative rather than lose 
control of our profession, our educational processes dnd exams? We are 
being challenged with>^he. legislation cle)^elopments^ and the decision is ^not 
one that can be held .irNabcyapce until w'e are ready 'to accept the current 
legislation, philosphies and changing times. The *'aianging Time'' is now. 



'^The Future o^ Schools of Allied Health", A Report on an Insitute, 
'.Apr 24^26, 1974, page 17. , ! 
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TABLE !• Distribution o£ AinllA^ Membership 
ny [States, Protectorate ^nd .District 



GROUP I 



GROUP 



(IM States plus Protectorate of Puerto Rico 
Small Membership 1 - 100) ^ * 



Delaware 
Alaska 
Vermont 
Wyoming 

Utah 

New Hampshire 

Hawaii 

Maine 



TOTAI 



678 




North Uakota 
Puerto- Rico 
New /Mexico- 
Montana 



78 
85 
89 
93 



(-18 States plus District of Columbia 
Medirai Membership VlOl - 299) 



i^est Virginia 
Connecticut 
^Arkansas i / 

Caroling 
JWashi^Tgton, D.C. 




Arizona 
Iowa 

TOTAL: 3,901 



106 


Kentucky 


132 


Virginia 


138 


New Jersey- 


146 


Oregon 


158 


Colorado 


160 


Kansas 


193 


Louisiana 


195 


Alabama 


197 


Tennessee 


205 





\ 



221 

228 

231 

251- 

253 

263 
265 
267 
290 



GROUP III 



(16- States - Large Membership 300 - 1,487) 



\ 

Indiana 

North C^iroliria^. 
Georgia 
Wisconsin 
Missouri 

Minnesoj^a 

Massachusetts 

Washington 

Florida 

Michigan 

TOTAL: 9,570 



303 
314 
323 
414 
418 

440 
445 
445 
495 
556 



Ohio 

Pennsylvania 
Illinois 
Nev7 York 
Texas 

California 



577 

' 647 
798 
927 

.i^980 

1,487 



GRAND TOTAL: 14,149 



TOTAL MEMBERSHIP 3/31/75: 14,722 

The variance betwean l4,l49 and 14,722 is accounted for by , 
states not participating .in the study: Idaho, llevada Oklahoma 
u h Dakota'^and Leig'n membership, --J^^-^ °f -jj^' 5^^^ " 
participating state at time of study anaylsis, totaling 57 J. 
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EXHIBIT 3 



ADMINISTRATOR 



TJECtlNICiAW • 



T 



MEDICAL, RECORD 
. CODER 

T 



TRAN^CRirTIONXST 



..J 



STAT & ANALYSIS 
CLERK 



A 



. FILIKG 
CLERK 



BASIC ^ 
CLERK 



PROPOSiiD -CAREER D\DD3R 



Task'j?2. Concerning Career-MoblllCy pinp.raiTis for th e ProCesslon 



Descriptors. Utilized by State Review Conttnitteeis In 



Abstract Clerk 
Abstract Clerk /PAS) - 
Abstractor j 
Administrator ' 
Administrator or Director (KRA/ART) 
Administrator (RRA - Bacc. Degree 
& Register) ^ - 
Administrator (Past BA & Certif . Prog.) 
Admission and^^Discharge Clerk 
Admission and Filing Clark 
Admission Clerk 
Admission Clerk (OJT) . 
Admissions Officer 
Admitting Clerk 
Admitting Clerk (OJT & Acad.) 
Admitting Clerk (OJT & JC) 

AuMRA Coarse or JC 
Analysis and Coding Cl^rk 
Analysis and Coding Clerk (OJT) 
Analysis Clerk 

ART ' , . . 

yjlT (Assoc, Degree) 

ART (Assoc* Degree/CC & Accred. Exam) 

'ARtJcC Coll. - JC & AccredO 

ART, Medical Audit { 

ART, (or ART Correspondence Student) 

ART (Staff /Line) - 

ART, Supervisor 

Assembly Cierk 

Assistant Administrator ^ 
Assistant (MT) 



Asst. 
Asst. 
Asst. 
Asst. 
Asst.. 
Asst. 
Asst. 
Asst. 
Asst. 
Asst. 
Asst. 
Asst. 
Audit 
Audit 
Basic 



ART (Assoc. Degree & Accred.) 

Dept . ^irector o 

Dep£. Head 

Dept. Head RRA 

Dept. Head RRA/ART 

or Assoc. Director (RR/i/ART) 

Director 

Director (RRA/ART) 

Director, Health Information System (RRA) 
Director, Health Research Services (RRA) 
director; Medical Record Dept. (RRA) 
Utilization Review Coordinator 
Coord inatu^n 
Coordinator 
Clerk 
feflTlOJT) 




Basic Filing Clerk . 

Birth Certificate Clerk 

Birth Registrations ^ 

Cancer Program Secretary 

Cancer Registry Secretary ■ 

Chairman/Director of Health Records 
Administration Program *(RRA with 
Graduate Degree) ' ^ . 

Chart Analysis Clerk 

Chart Analyst 

Chief Clerk 
; Chief, Medical Administrative Services- 
Agency • ' . ^ 

Chief, Medical Record .Administr a tion- 

Gov't Agency - 
Clerical' Skills 
Clerk 

Clerk 1, 2, 3 
Clerk Trainee 

Clerk Typist 
Clerk Typist 1, 2, 3 
Clinic Clerk . 
"^Clxnic Secretary 
Coder * _ . 

-Coder/Tumor Registry 
Coding 

Coding and Abstracting 

Coding and Abstracting Clerk 

Coding and Abstracting Function 

Coding and/or Abstracting Technician 

Coding Clerk 

Coding Clerk (DJT-JC) , 

College Student 

Concurrent Review Coordinator 

Consultant I 
Consultant, N.H.' 

Consultant, ^RRA, Rehab. > Hospital N JI. 
Consulting ' ^ 
Coordinator, Asst. Professor, Clinical 
^Instructor (RRA) » 

Correspondencc/Medicolegal ' * ^ 

Correspondence Clerk 
Correspondence Secretary 
Corr^SiiondcDce Student - 
Correspondence Supervisor ? 
Curriculum Development 
Data Analyst 

Data >ianagement * ' . ^ 

Data Processing > * ^ 

Data Specialist j ; ' 

Department Administration 
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Department Director. . 
Dept.. Director (RM) 
'Departmental Employee 
Department Head 
'Dept. Head (RRA)^ 
Dept. Head (RllA/ART). 
Director 
6irector/Asst. 

Director; Health Record Services (RRA) 
Director, Medical .Record Department 
DirectoT, Medical Record Dept. (RRA/ART) 
Director, Medical Record Services 
Director of Educational Program (RRA) 
' -Director or Manager (l-IAA or ART) 
Director, RRA 
Director, RRA/ART 

,i * 

Discharge Analyst 

Discharge Analysis Clerk 

Discharge and Stat. Clerk (OJf) o 

Discharge Clerk 
' Dischatge Cl^rk (Cliart Analyzer) 

Discharge Clerk (OJT) " 

Disease Registry Function 
, Educational Program 

Education 
' Exam - ART o ^ 

Exam - RRA 
' EJc^cutive ^Secretary 

' Federal & State Data Systems or Other 
Gov't Positions ; 
File Clerk 
File Clerk (OJT) 



X: 



Health Record Clerk ^ . 

Health Record Specialist 
Health Researcher 
' Hospital Researcher 
Hospital Committee Liason 
HUP -PAS Abstrabtor ; ^ ^ 

Indexing 
Indexing Clerk 
Individual 

Info^^ition Analyst/Agency or Corporation 
Inservice Training 
Instructor 
' Insurance and Correspondence 
Insurance Clerk 

Insurance Correspondence Secretary 
Insurance Secretary (OJT/JC) 

Jr. College Student 
Legai Clerk 

Management V -ha" 

Manager, Health Record Service, RRA 

Master Index Clerk 

.Medical Audit , 

Medical Audit Asst. 

Medical Audit Clerk . 

Medical Care Abstractor 

Medical Data Analyst- • 

Medical Information 

Medical Librarian 

Me<;lical Record Administrator 

Medical Record Clerk . ' ' 

Medical Record Clerk "A% '^B", "Q" 



Filing • " 

Filing Clerk 

Filing Clerk (OJT) 

Filing Retrievers . 

Fiscal Management ^ 

Float Clerk ' 

Floating/Belief Clerk 

Formal Edutation 

General Clerk . ^ 

.Graduate Studies 

Graduate Studies '(MBA, MIA) 

Health Data Systems, RRA 

Health Information Coordinator (Masters ^ . 

or Doctors Degree) 
Health Record Analyst 

Health Record Analyst (ART - Assoc. Degree 
& Accred.) 



Medical Record 
Medical Record 
Medical Record 
Medical Record 
Medical. Record 
Medical 'Record 
Medical Record 
Medical Record 
Medical Record 
' Corporation 
Medical Record 
Medical Record 
*l:Jedical Record 
Medical" Record 
Medical Record 
Medical Record 



S 



Cleric - .Basic 
Clerks Jr., (OJT) 
Clerk, (OJT*- Acad.) 
Clerk, OJT - JC) 
Clerk (Other) 
Clerk, Sr. 

Clerk, Sr. (OJT) ^ . 

Coder . " ' 

Consultant Gov't Agency;. 

Department Secretary 
Director (RRA, ART) 
Emprioyee^ ^ - ^ 

Technician 
Trained . 
Trainee Program 
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ERIC 



Medical Record-Transcriptionist 
Medical Secretary 

Medical ♦Secretary/Transcriptionist/ 

Steno 5., '2, 3 
Medical Staff Secretary 
Medical Staff Secretary (JC Bus. Sch.) 
Medical -Transcriber 
Medical Transcription 
Medical ,T):anscripUionist - ^ 
Medical franscriptionist I, II 
Medical Transciriptionis.t (JC/Bus. Sch. 

Med. Secretary Progi;am> CC) 
Medicare Cleric 
'Medicolegal Secretary 
Microf iim Clerk ' . ' » 

Micro filmhg 
'MPA ? 
MR/i (rrogram) 

MRT ' ■ . 

MllT (Corres. Prograia) 
' MRT School Director 

l^T School Ins-true tor 

IfRT - Vocational Training 
' Kon-Hospital Program Development 

Non-Specialist ART 

Non-Specialist Clerk 
' Kosologist • . * 

Other Employees 

Patient Care Audit function 

Patient Care Evaluation Asst. 

Patient Care Evaluator 

Patient Index 

Patient Index Clerk 
PAS Clerk 
' Performance Evaluation 
Photb Copy Clerk 
Processing Clerk 
PSRO Audit * 
PSRO Curreat Review ' ^ 
Quantitative ^Analysis Function 
■ Quantitative Analysis Clerk 
Q,A.P« Coordinator - 
•Receptionist 

Receptionist COJT-JC) ' ' 

Record Analysis - Statistics 
Record Control 
Release of Information 
Release of Information Clerk , 



Research ; / 

Research Associate - • 
Research Clerk 

Research Project Pl^jnning & Development 

Research Studies 

Section, Supervisor 

Senior Medical Record- Clerk 

ShifV Super\'isor , 

SNOHed'^ Coder 

Specialist ART « • * * • 

Specialist Clerk 
. Specialized Clerk . - 

Staff Coimseliing 

Stat. & Analysis ^ 

Stat. & Analysis Clerk 

Stat. & Analysis Clark (JCAH or OJT) 

<? 

Statistical & Audit Coodinator^ 
Statistical Clerk 
, Statistician 
Statistics 
Statistics & Coder ^ 
Statistics Clerk . i 
Stat./QA ^ " . 
Stenographer 
Supervisor ^ 
Supervisor, ART 
Supervisor (ART-OJT) 
Supervisor, Clerical Persons 
Supervisor, Medical Records - 

• Supervisor, Medical Transcription 
Supervisor of Clerks 

Supervisor, OJT ? 
Supiervisor OJT, JC, Bus,o Sch. 
Supervisor, RRA/ART 
Supervisor, Transcription 
Technician 

Technician (CC/Bus. Sch.) 
Teletype Operator 

-Terminology ^ ' - 

* Trained' Ap^plicant . ^ 
Trainee in I-ledical Record Department 
Trainee into Medical Record Service 

. Transcrip: ' 

Transcription 
) Transcription Clerk ^ 

Transcription Supervisor* 
' Transcriptionist ' " , 



exhibit: 5 c 



ERJC 



Transcriptionis t (Bus . " Sch . / CC) 
Transcriptioiiist (CC/OJT/Bus. Sch.) 
^Transcriptionis t- (OJT - Acad.) 
Ttunoi: Reg. 

Tumor Register . ^ 
Tumor Registrar 

Tumor Registrar (OJT, JC, AlIA \^kshp) , . , " 

Tumor Registry ^ - 

Tumor Registry Clerk 

Tumor Registry Clerk/Registfaro^ 

Timor Registry Secretary - ' 

Tumor Secretary (OJT,- Acad.) 

Unit Clerk 

Unit Supervisor " * ^ " 

Utilisation Cooi-^diiiator - ^ . ' 

Utilisation Reviex^ 

'utilization Review Clerk , . ' . 

Utilization Review Coordinator * 
Vital Statistics Clerk 

Vocational Teaching ' , 

Ward -Clerk . * ■ 

Ward Clerk (OJT) 

Wa^d Clerk (OJT> JC .& ,AHA> \. 

Ward Clerk (OJT, or Acad.) 
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EXHIBIT 5d 



TABLE F. NWflJER OF OCCUPATIONAL LEVELS OF STATE GROUPS 



GROUP I 
Levels States 

1 (Ent^x Level on all 
Diagrams)- 

2 Alaska 
Utah 



fi— m i l - rrM i WWfijin TTrr i vrrwT ir >T ii ""'^'*''~' ~'** 

4 ^ . Alaska 
" . Utah 
Hawaii 
- North Dakota 
.Montana- 



Delav7are 
• * Vermont 
North Dakota 
Montana 



Wyoming 

Nev; .Hampshire 

I'laine 

Puerto Rico 
(Protectorate) 



GROUP II 
Levels States 



3 

4. 



Kansas 
Oregon 

Oregon 
Virginia 



Arizona 
Nebrlaska * 
Tennessee 
Alabama 



Mississippi 

Colorado 

Iowa 

Maryland 



South Carolina t 
Arkansas 



New Jersey 
District of 
Columbia 



- GROUP III 
Levels States 



6' 



Texas 
Illinois 

Missouri . 
Washington (State; 
Georgia 



Wisconsin 
Michigan 
FJjOrida * 
Ohio 



North Carolina 

Massachusetts 

Indiana 

Cnl iforn ia , 



Minnesota 
New York 
Georgia 

^ Pennsylvania 
NeX7 York* 



New Mexico 



Connecticut 
Kentucky 
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CRKATF:ST NUMERICAt mQVnJCY DISTRIBUTION OV OCCUTATIOM' PrSCRIPTORS 
DERIVKD'FROJl STUDV OF CAKIUR - JSOBILITY DIAGRAMS 

SuUlttod by State Revltv Cotiplttee «« Beit Dcpictlnj; tho Stete Mobility 

Talk til Concerning Career Mobility Dinsr*M Cor the Prof cation 



LEVELS 
5 



7 « 



SENTRY POSITIONS 

Adtaittlng Clerh 
w Basic Clork 
Icrk/Cicrk Typiat 
Klie Clerk 
Medial RecorO Clork 
Xralne^- Kc^ical Rcc 

* Ward Cle: 

2nd LEVEL 

Coding - Clerk 

* Discharge Ana lystX Analysts Cltrk 
KcdlcAl Record Cl«k 

* Trfnscriptionists 

3rd" LEVEL 
' ' Coding Clerk 

Correspondence Qlork 
.Stat Clerk 
Techntcian 

• Supervisors 
Transcriptlohisc ^ 

^ch LKVEL 

* ART 
XrAn«criptloni5t 
Coding Clerk 
TuaoT .Reslscror /Registry 
Supervisors 

ManagemcntTNoc Clearly Defined 
PJU\ ' / 
OTitirDsircc-nnd-Bxatt— ^R31A)^_ 



5th LEVEL 
ART ^ 

Suppcvi6or;i 
Manajenent ■ 

RRA - begree - Exaa 
Kd-Dir. Dcp'c. - RRA 




J 



9th LEVEL 
ART 
RKA 

(Degree - Exara) ^ 
RP7» (Vnriod Mj't. ^itloo) 
Mgt. TttltB Uol Clcnr* 



2 
7 



5 ^. 
2 «l 
2 
A 
4 



Exhibit 8 



f 

■i 

'5 



ERIC 



•i' 



Sunanation Table of. l?requency'pistrihution . 
of' all descriptors Submitted by State Review Committees 
♦Task //2 Concerning Career Mobility Diagratu^ 



"Variations 



Total 



Trainee ' (MR) 
Ward Clerks 
■Stati£5tics 
AliT 
RRA ■ 

Technician 

Medical Record Clerk 
Admitting Clerks 
Transeriptionist ■ 
Tumor Registry 
Coding Clerks 

File Clerks 

"Clerks" , 



8 

U' 
15 
15 
18 
19 
23 
25 
26 
26 
"32 
_3b 



38 


53 


41 


59 


19 




30 


56 



.99 

Variables* 103 ' • 

*Includes.* title not assigned to above. 

The following xjere included in' data and on diagrams submitted by State 
Review Committees." 



Educa.tion 
Secretarial 
Supervisors ' 

Functions Only 



12 

24 
33 

49 



NOTE: On accompanying feeder tables,,, it will- be. noted that some titles 
. appear, in two tables 'because .of title. Example: Tumor Registry Secretary 
will appear on Secretarial list as well as .Tumor Registry grouping. 



EXHIBIT 9' Tab! 



Frequency Distribution of All 
riescriptork Submitted by State Review. Committees'^ 
Task it2: Concerning Career-Mobility Diagrams 



Trainee 



Medical Record Trainee • 
Trainee in Medical Record Department 
Trainee into Medical Record Service 



1 
1 

8' 



Ward. Clerks 

Ward Clerk 

Ward Clerk (OJT) 

Ward Cierk (OJT-JC, AHA) 

Ward' Clerk (OjfT-Acad.) 



7 
1 
5 

>^ 
14 



Statistics 

Sta-tistician 

Stat; and Analysis Clerk 
.Stat* and Analysis Clerk (OJT-JCAll) 
Statistics 

Statistics and Coder 




ERIC 



179 



EXHIBIT 9 Table II- 



Frequency Distribution of all 
Descriptors S.ubmit ted by State "Review Committees^ 
Task J/2': - Concerning Career-Mobility Diasraras 



ART 




ART (Assoc. Degree)' , 
ART (Assoc. Degree/GC and Accred. Exam) 
ART (CC-Coll. JC AccredO 
ART (or ART Corresp". Student) ^ . 
'ART Medical Audit 
ART Staff/Line 

ART Supervisor " ' ■ ^ 

Administrator or Director (Wk^t^^T) ^ " . 1 

Assistant (ART) ' T 

Asst/Dept. Head (RRA/ARTy \ ^ 1 

Asst. ART (Assoc. Degree and Accred.) 1 

Asst. Director (mk/KRT) ' ^ 2 

A-sst. or Assoc. Director (RRA/ART) 1 

Dept. Head (MA/ART)' ^ ' 1 

Director Medical Record Department' (RRA/ART) 1 

Director or Mgr.'(MAA or ART> 1 

Director (RM/ZJIT) . 1 

Exam - ARX ' <> * in n 
Health Record Analyst (ART-Assoc. Degree ^ Accred) 1 

Medxcal Jlecord Director (RRA/ART) • 1 

Non-specialist ART " ^ - , ^ 

Specialist ART \ , ^ \ 1 

Supervisor ART ' " " . ^ 

Supervisor, RRA/ART . ^ , ^ 

Supervisor, (ART--OJT) ^ , ' 1 

Unit Supervisor (ART). . ^ 1 



Frequency Mstributlon. of all 
Besftriptors Submitted by State Review Committees 
Task #2: Concerning Career-Mobility Diagrams 



RRA. 



RRA. 
KRA 
KRA 

KPvA 
RRA 
RRA 



(BA and Reg. Exam) 
(Academic Program) 
(Staff'/Une) 
(Bachelors Degree) 
(Masters Degree) 
(Doctorate Degree) 



14 
11 

.1 
1 
1 
1 
1 



Administrator " or Director (RRAT/MIS) 

Adminiatrator "(RRA - B&cc. Degree & Reg) 

Administrator ,(Post BA and Certif. Program) 
Asst. Dept. Hd. (RRA/AR?) 
Asst. Dept. Hd. (RRA) 

Director (RRA/AR5) 

Ditector-Health 'inf orm'ation System, RRA 
or Assoc. Director (RRA or AIi5) 
Dir. Health Record Services,, RRA 



1 



Asst. 
Asst. 
Asst. 
Asst. 



Chairman/Director of Health Records Administration 
Program (I«A with Grad. Degree) 

Co-ordinator, Asst. J?rof . Clinical Instructor (RR/i) 
'"Consultant,. RRA, (Rehab. Hosp*. NH) ' ' 

Department Head (RRA) • - 

Dept. Hd:. (RM/AR?) ■ ^ ■ ^ : 

\ Dept. Director (RRA) "C,^ * ■ 

Director, Educ. Prog. (KRAK 

Director, Med. Rec. Dept.; (im/AR?) 

Director, Health Record Servi\:es (RRA) 

Director (RRA/ART) • ' " 

Director, RRA 

Exam RRA- .• - 

^■He'alth Record Specialist-Health Data System, IJRA 

Medical Record Director RRA/ART 

Manager, Health Record Services, RRA 

Supervisor,' RRA/AR? " • . * 



1- 

1 

1 

2 

1 

1 

1 



i 
1 

2 
1 
2 

i 
1 
1 
1 
1 
1 
1 
1 
1 

2 



r 



EXHIBIT 9 Table IV 



. trequeivcy Distribution of All 
Descriptors Submitted by State Review Committees 
Task #2: Concerning Career-Mobility Diagrams 



Technicians 

* Coding/or' abstracting techniciavii 
MRT^- Corresp. Program 
Medical Record Technician 
MRT - Vocational Training 
MRT ' * " 

Technician 

Technician (CC/Bus. Schl%) 



Medical Record Clarks 



Medical' Record Clerk - -Jr., (OJT) . 

Medical. Record Clerk - Sr. (OJT) ' 

Kadical- Record "Clerk "A" ■ . 

(File Room, Patient Index, Float Clerk, , Clinic 'Clerk, 
Research Clerkf) . » 

Medical Record Clerk "B" ' ' • . 

'• (Disch. Analysis, Microfilm Clerks, Float Clefks) 

Medical Record ' Clerk "C" ' ■ , 
'(Birth Registration, Util. Review Clerk, Transcription 
Receptionist) " _ # 

Medical Record Clerk - Basic 

Medical Record Clerk o 

Medical Record Clerk (OJT-JC) 

•Medical iRecord 'eierk (OJT-Acad.) 

Medical Record, Clerk (Other)- 

MedicaL Record Clerk (Sr.) " ^ 

Senior Medical Record Clerk 



1 
1 

3 
1 

4 

■ -8 

J:- 

19 



1 
1 
1 



'1 



.1 

23 
• 6 

'1 
1 
1 

JL 

42 



Admitting Clerks 

Admission -and Filing Clerk (OJT) 
Admission Clerk . ' / 

Admission- Clerk (OJT) 
Admitting* Clerk. . • ' 
Admitting Clerk' -(OJ^T'/JC) 
'Adjni&si'on & Discharge- Clerk 
^Admitting Clerk* (OJI-Acad.), 



1 

8 
2 
7 
4 
2 

25 
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Frequency Distribution o^f. All 
Descriptors Subrattted by Stat<> Review Committees^ 
Task ^2: CpJK;^ning Career-Mobility Diagrams 



Transcription 



Medical Record Transcriptionis t * . 4 

Medical Transcriber - . ' 3 

Medical Transcriptionist ^ • . / » 3 

Medical Transcriptionist (JC/Bus .Schl. MedJ 
' Sec'y Prog./CC • / 

Medical Trans crip tio'^nist I , ^ ^ 
Medical Transcriptionist II' 
Transcription Clerk 

Transcription Secretary . * 

Transcrip.. 
•'-Transcriptionist 

Transcriptionist (Bus. Sch. or 'CC^ 

Transcriptionist (CC/OJT/Bus» Schl/JC) v ' , 

{ Transcriptionist (OJT-'Acad.) - \, _ 

trafisctiption Supervisor 

Supervisor of Transcription ' ^ 
' Supervisor, Medical Transcription 

« 56 * 

Tumor, Registry ^ j \^ 

\Tumor*-4l6g, ^| ^ 2 . 

Tumor lilegistry "TIIerk/Registrar 1 * ^ ^ 

.Tumor Registry Clerk ^ " " ^ 

, Tumor Registrar * '» ^ " , 9 ^ 

^ Tumor Jlegistry iJecretary ' , ^ 

Tumor Registrjpr (OJT-JC-AHA Wkshp) ' ^ 7 

Tumor Registry 1 ■ 

Tumor Regis^ter ^ ' "1 

Tumor. Secretary (OJT-Acad.X ' ^ \ , r-i 

• ' ^ r ^ 26 

Coding Clerks ' • , • , 

Coding^ and .Abstracting Clerk- ' ^ 1 

Coding Clerk • ' 13 . 

Coding Clerk (OJT7JC) * . ; - ^ S ' 

Coder ' " . - ' 

Gpdet //Tumor Registry' * 1' 

Medical Record Coder ♦ 6 

SNOked Coders .i ' 



32 



File Clerk 



FiL,e Clerk . - , , . , ^ 19 

File Clerk "(OJT) , ' * ,1 

Filing eierk- 
Filing Clerk (UJT) 



8 
2 



^ " . * » ' ■ " 30- 

I 

• ■ > \ ..." 
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* ' Frequency Distribution of All 
Descriptors [submitted by State Review Committees 
Task #2: CoacerniLng Career-Mobility Diag?:ams 



u » 



Clerks 



4 



Assembly ^ 
Basic 'Clerk { J 

Basic Clerk (OJT) ^ > 
Basic Filing Cleric I 
Birth Certificate -Cleric 
Chart' Analysis Clerk 
^ Clerical Skills 
-Qlerk . - . \ 

Gie.rk^l^-2 , 3 " * 
^'^Qiief Clerk 
Clerk Typist 
Clerk Typist 1, 2, 3 
Clinic Clerk\ 
Correspondency Clerk 
Discharge Analysis Clerk 
V- Discharge and Stat. Clerk (OJX) 
' ^Discharge Cleric , 
"^Discharge Clerk (Chart Analyzer) 
Discharge Clerk (OJT) 
.Floating/Relief Clerk ^ 
Float Clerk 
General Clerk / 
Health Record Clerk 
Indexing Clerk ,^7 
, Insurance Clerk \ 
/ Legal Clerk ' ^ ' / 

Masterv Index Clerk 
Medical Audit Clerk ' • 

Medicai:e Clerk ' * 
Microfilm. Clerk \ \. 
Non-Specialist Clerk 
PAS Clerk \, 
^. Patient Index Clerk , , , 
\'^'TPh€to Cop:; Clerk ' 
Processing Clerk , 
Quantitative Analysis Clerk - 
Research^ Clerk • » ' 

.Release of Information -Clferk 
Specialized Cldrk. ^/: \ 
•Sjiecialist Clerk- ^ ) 
Stat, and Analysis Clerk/ ^ 
'Stat, "^and Analysis Clerk (pJT-JCAH) 
, Sjtatis'tical Cletlf. . , \ 

Statistics Clerk ' ^ 

' Utilization Review Clerk * ' ^x^' 
^Unit ClTrJc^.^ ^ ' 

Vital Statistics Clerk 
tumor Registry Clerk/Registrar 
. Tumore Registry Clerk. . 



\ 
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•'1 
8." 
2 

i; 

2 
^3- 
' 1 

4 

2 

1 

2* 

2 

1 

5 

3 

1 

2 

1 

1. 
1 

2 , 

1/ 
A 

' 8 
1 

a 
1 
1- 

4 

: X 
1 
r 
r 
1 
\ 

2 

\ 

8 . 

H 

.6' 

2 

1 

i 

1 

1 - 
_2 

.99 
9 
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Table VII 



Frequency Dist^ibutl'on of All 
Desci*iptor3 SUBaltted by State Review ,Comroittees 
Task #2 :^ Concerning ^Career-Mobi),ity fiiagracns 



V 



Variables ^ ' * - 

i 

Administrator . _ * ^ 

Asst.' Administrator " 
Asst /Utilization Review jCoordina tor 

- — rAsst—Dcpt. Head *' , - >~--^- ' 

f Asst. Director ^ ' ^ 

Asst. Dept* Dixe^or* \/ 
Assjt; -Director^Medical llecotd;Dept'i \ 
Audit Coordinator \ ^ ^ .... 

Admissions Officer ' ^ \ " ^ 

- Birth Regis,t:ration • * " /-r^^ \ • 

Chief » Medical Administrative Services (Gov t ^ency} 



M Chart Analyst ^ ' \ 

. I Chief Medical gecor^ Administration (Gov't Ajgency) 
I Concurrent: Review Co-ordinator: "* ^ ' '^^ 

'Department lie<id - - . \ 

Departm^.nt Administration . . I 
J. Department Director 
* Directo^/Asst . 
pirjectqfr , ^ 

Director or Manager (MAA or ARS) 
. Director,, Medical Records Service 
I Director :Medical Record Dept\ 
Discharge Analyst ^ 
Educato:i; ^ \ . 

Coni^ultant 

Gonsui'tant NH > , * 

Corresponde'n'ce Student 
Data Specialist 
t)|a[)art{inental Employ^ie' 
^ Federdl and'^'State System -& dther 
Coding and/or'Abstfacting Techni 
Data ^laiyst ^ ^ , 
College 'Student . 
' Filing Retriever ' \ 

Health Information Coordinator 

(Masters or Doctoral Degree) 
Hefiltli Record Analyst ^ \ 

Healtb Researcher • * , 

HUP-P/iS Abstractor ^ 
Instrictor . * \ i 

Individual <^ . , - '"^ 

HoIpitaHL Committee Liason - ^ 
Jr. Ctlle'ge Student 

Infontation Analyst/Agency or Corporation | 
'^'^ Medical Record Employee 



Gov^t Positions 
Technician 



ERIC 



/ 



/ 



'1 




2 

i- 

i 

•1, 
i 
z 

1 ' 

■ 1 
1.^ 

2 
1 
1 

■ 3 
1 
1 

i 

i ^ 

■ 1 

1 ■ 

■2 
1 

. -3 
' 1 

2 

1 

1 ■ 
1 
1 
1 
• 1 
1 
1 
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A 



Frequency Distribution of AU^ 



^ . Jb A. \^V|^VA W&IV^jr *^*«-^w*.*.wv**«-.«-- III. I, M I.I 

Pescriptors Wbraitted:"by St;at'e Rcview/Committees 
'Ta8k/#2: Cor^erning Career-Mobility Diagrams 



■ / 



r 



•v ' 

Nosologisc 

"Ouhei Empioyees ' ' ' , 
Q.A.P. Coorditiator 
Medical Audit Asst. 
■Medi,car Care Abstractor • 
Medical Data Jmalyst 
Medical Librarian , 
MRT-School Director 
MRT-Schopl Instructor i 
MRA (Program) > 

1^ .- \ ' 

Medical Record Administrator 

Receptionist v 
Receptionist (O^T-JC) 
.lllesearch Associate ^ 
/|patient Care Evaluation Av^st. 
I'Patient Caire Evaluator 
y'Teletype Operator 
M'Trained Applicant ■ 
Statistician 

Stat/ 2A . / 

Stat and Anal. ^ j 
Statistical and Audit Coordinator 
Utilization Review , Coordinator 
Utilization Coordinator 



1 

I 

1 

1 

1- 

1 

1 

1 ^ 

1 

1 

3 

3 

4 ' 

11 

l' 

2 

1 

i 
•1 

2 

.1 
1 
1 
2 
1 



103 
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EXllIBIT 9 Table-VIIIb 



Frequency Distribution of All^ _ */ 
Descriptors Submitted by State Review Committees 
Task #2:- Concerning' Career-Mobility. Diagrams 



BiiucaCi'on—— — 

%MRA 'Course /JG 

Education Progratft 

Formal JSducation 

Gracluate Studies 
.Graduata Studies. (IffiA/l-fllA) 

Medical Kecord Trainee Progi-aifl 

Terminology 

Vocational Teaching 



1 

TT 
1 
5 
1 
1 

i 

1 



12 
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1 



\ 



Frequencfy Distribut-ion of All 
Descriptors Submitted by State Review Committees 
^ Task #2,> Concerning Career-Mobility Diagrams * 



Secretarial 

. Cacncer Prosrara Secretary 
^ Qancer Registry Secretary 
Clinic Secretary 
Correspondence Secretary 
Executive Secretary 
-Xnaiirance Correspondence Secretary 
Insurance^S^^erei:^ (OJT'-JC) ^ 
Medical Record Dept. ,S^ar-et2xrj 
Medical Secretary 

Medical Sec'y/Transcriptionist/Steno (1,2,3) 
Medical Staff Sec^y (JC/Bus. Sch.) 
Medical Staff Secretary ^ 
Medicolegal Secretary 
Secretary 

Secretary to Dept.' lid. 
Stenographer 
Transcription Secretary 
Tumor Registry Secretary 
Tumor Secretary (OJT-AcadO 



1 
1- 
1 

1 
1 
1 

w 

3 . 
1 

3. 
1 
2 
1 

r 
1 

2 
1 



24 



€9 
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EXHIBIT 9 Tabic X 



Frequency Distribution o£ All 
Descriptors Submitted b}f State Review 'Committees 
. Task #2: Concerning Career-Mobility Diagrams ^ 



Supervisors 



Correspondence Supervisor • ^ 
Section Supervisor - 
Shift Supervisor *c 
Supervisoi: of JJlerks 
Supervisor of Transcription 
Supervisor ART 
Supervisor jV^^^^nscription 
Supervisor J " Clerical Person. 
Supei^visor 
Supervisor (Ow7T) 

Supervisor, (OJT, JC, Bus. Sch.) 

Working Supervisor 
Supervision^ 

Transcription Supervisor 



1 
1 
1 
. 1 

1 
1 
1 
.1 
12 
6 
2 

1 

i 
1 



jervisor, Medical Records 
Supeirvisor^_|tedica Transcription 
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Frequency Distribution of All 
Descriptors Submit*tecl by State Review ConrmitteeS/ 
<^ Task #2 Concerning Carear-ttobility Diagrams 



Functions? Only^ o . 

• ■ • 2 , . 

Audit Coordination / • - 1 

' Coding and Abstracting' Functfi((n . ^ 

Coding ' * J , 1 ^ • 

Disease/Registry Function ^ . . 2 . 

\ Cqhaultlpg J' ' ^ .1 * " 

^ Department Adrainis^i;afeion . * 1 ' 

Fiscal 'Management • •% . ' 1 ' 

Coding and Abstracting ' I *^ " 

Correspondeiice-Medical legal ^ - ^ ' ^ * 

Data lianagement - " " . . j_ ' 

Data Processing * I 1 

Curriculum Development , , - 

Filing' . ■ V ,1 ' ^} 

Indexing ^ .--^ - 

Insurance and Correspondence ^ 

- Inservice Training ^ . ^ Z * 

Medical Transcription ^ . . , 

Qualitative Analysis Function ^ * / 1 ^ 

> Patient Care Audit Function • p y 

Performance Evaluation j , 

Management ^ ^ 

Medical Audit # • ^ 

Medical Inf ormatioji- ^ . - 

Microfiliming - 2. 

Non-hospital Program Development ^ 

PSRO Audit ^ . ^ \ 

PSRO Current Reviex^ ^ 

Patient Index o , • ^ 

^icb^rAQaly^^ 1 

'Record Cofitrol— , ^ 

Research * ^^^^ 2 

Research Studies ^ * ^T"~~~-^ Y 
Research Project Planning and Developmettt^-^^^^^ ^ ^ 

Release af Information ^ s -^^^^^ \ 

Transc;:iption - ^ . ' , . j_ "^-^ . — 

Staff Counselling 2 ' • 

Statistics ' 1 ' 

Utilization Review ^ "49^ 



S 
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FINAL REPORT .ON AFFECT MEASUREMENT ■ ' 
"OF MEDICAL RECORD PERSONNEL 

, ■ ^ 

. Indiana Medfical Record Association Task Force on 
• ' Roles and Functions of Mgdica! Record Personnel 

% Introduction 



"Ike purpose of this document is to report the results of five assignments, i^elqt 

ing/tp the measurement of affect in medical record personnel, which were under- ^ 

taken by the Indiana Medical Record Assdciafion Task Force on Roles and Functions 

tof Medical Record Personnel . The assignments were completed in conjunction with 

the American Medical Record Association's (AMRA) "Study to Delineate Roles and 

Functions of Medical Record Personnel", The five assignments were: 

1 , To describe the task force's perceptions of the structure of affect 

« 2. To identify ways in which th^ee proposed approaches to measuring affect 
are acceptable and unacceptable to the task forc^ 

3,, To place the three proposed approaches to measuring affect in rank order 
according to acceptability 

4\ Tt> assign affect taxonomy codes to eachkof the principles contained in 
AMRA's pode of Ethics for six medical record occupational levels 

5. To improve the key words list previously prepared In con}unction. with 
AMRA's "Study to Delineate Roles dnd Functions of Medical Record 
Personnel. - ' * ' < : - ^ 

Also included in this document 0re recommendatlorfs from the task force con- 
cerning affect' rtjeasurement for medical record per^nnel. 

! * / 

Members of the' Indiana .Medvcah Record Association Task Force on Roles and 

' ' !• / ' ^ . 

Functions of Medical Record Personael were: Janatha R. Ashton, RRA^ Chairman; 



ond Frances Bargo, ART? Doreen Brandenburg/ RRA; Bernice D. Campbell, RRA; 
Karen Drury, RRA) Apn R. Greenlee, RRA; Mary.^Ann.Lacy, RRA; .and Mary Ann 
Michau^ RRA, Members/ 

a 

t 

> — 

Assignment K To Describe the Task Forge's Perceptions of the Structure of Affect . 

* Affect was defined as a range of feelings. and emotional qualities (intefests/ 
inclinations, attitudes, dlsfJositions, values and appreciations)-, which forth the . 
basis forindtv.lduaIs to utilize skillrand knowledges. Affect was considered to 
occur jn varying degrees in Individuals, and to be as basic to the successful funct- 
"ioning of medical record personnel at all occupational levels as knowledges and 

skills. ! 

The task force ag'reed that the degree to whrch affect is present In an indivld- 
ual could be classified on a continuum consisting of five basic jiotegorles ringing 
from the lowest", receiving; to the highest, characterization;! The^ remairfder of 
this report is based on the assumption hat affect does not change significantly in a 
major part of the adult population. 

*^ 

Assignment 2. To Identify Ways in which Three Proposed Approaches to Measuring 
Affect Are Acceptable and Unacceptablje to the Task Force ^ 

Three alternative. approaches tp measuring affect were presented to the task 
force by representatives of AMRA's ''Study to De'l innate Roles and Functions of 



' ^ Krathwohi D.R., Bloom, B.S., Masia, B^.B., Taxonomy of Edi^ 
Objectives, The Classification of Educdtional Goals, Handbook II; Affective 
/ Uomojn, p. 957" •' ' 



.Medical' Record Personnel"* The three approaches presented Vrere'role perception, 
ethical standards and profess! onaloiplationships. 

The first approaqh, role perception; involved construction of an affect pro- 
file for each medical record.occupationol level . The affective elements contained 
in AMRA's Code'of Ethics formed the basis-for fhe ethical startddr^s approach. The 
third approach, professional relationships, invblvecf measuring role identification 
and conflicts thrbugh the u|e of approach behaviors. 

Of the three affect measurement-approaches presented, role perception ap- 
peared to be the one most open to challenge b/ persons <being^measured, os^well as 
the profession in general . The tpsk force felt that the profile might be perceived 
by practitioners as being constructed. of seemingly vague and unidentified fagtors. 
We could forsee, however, that a compilation of data resulting from the r.ok per- 
ception testing^might be very useful to the^ profession in that patterns arfd trends 

* might be readiiy,]H^pointed:' Such information could be useful to educators in ' / 
courtseling and, teaching students, to persons plahning^continuing education pro- 
grams -for practitioners, and to persons considering applicants for medical record 

positions • , 

The task force f^lt that the ethical standards approach to measuring affect 
would be the most defensible of the three approaches presented because it' would be 

based on long-establlshecl ethical principles accepted jn medical record practice. 

^ - ' ' j . ' hi 

The orie disadvantage to this measurement approach was. that the number of affects 
which could be measured were necessarily limited to those contained in the Code' ^ 
of Ethics. Possibly there are more qffectsjhan those represented which could or 



should be possesse^by medical rl^cord personnel-. J ' . ^ 

1 The professional relationships approach -to 'measurennenf, like the efh'icbl 

standards approach. Was Considered to offer the advantage of d^fensibility because 
it would be based on identified, well«<lefined and accepted affective traits / Fur- 
ther; this approach seemed to offer a more comprehensive test thon would be 
possible yvith the ethical standards Because the number of affects to be tested 
woujd not be limited/to any particular* document.' ' . > " * 



Assignment 3. To Place^the Three Proposed Approaches to Measuring Affect in 
Rank Order Accordirng^ to Acceptability' ! 

■ ' ' ' ■ \ "\' ■.. 

The Q-rSort method was employed to obtain the taslc'force's decision for a 
rank order of T"he three approaches to measuring affect. ' The\Q-Sort was selected 
because it wobW provide a quantitative, measure of the. group's^opinioo* The 
resylts are shown in Table L 



TABLE I . Q-SORT NUMBER AND RANK ORDER . FOR PROPOSED ' 
APPR9ACHES TO MEASURING AFFECT* , 



Affect Measurement Approach 


Q-Sort' Number 


Rank Order 


Ethical Standards 


30, 


< 

1 


Professidipal Relationships 


10 


2 


Role Perception 


8 

t 


• . 3 



Because fhe ethical standards approach received the highest Q-Sort ^ » 
' number, and therefore^ indicated the preference of the majority of ^he task force 
members, it was ranked as first cjioice. L'ikewise,--professlona] relationships and 



role percfeprtoQwere ranked choices *two and-three jespectively. 



Asslgnmer^t 4. To Assign Affect Taxonomy Codes to Each of the PrinciplesXohr 

talrje^ In AMRA's Code of Ethiqs for Six Medical Record Occupdt-- 
' * \ jpnal Levels - . 

^j>TKe task force assigned taxonomy codes to the 12 ethical principles contain- 
in AMRA'sXode of Ethics for six medical record occupational levels. The 
occupational level'^were: consultation, ddministration, supervision, technical, 

transcription and clerical. The taxonomy codes were derivedirom- 

• - * 

Taxonomy of Educational Objectives > (Appendix A) " \ - " 

In assigning the taxonomy codes to the ethical principles, each principle was 
interpreted as it would apply to each occupational level, regardless of member-* • 
ship, or lack thereof, the American Medical Record Association. 

The Q-Sort method v/as again utilized to obtain the task force's opinion, of 
the taxonomy code'to be assigned. The resulting taxonomy codes are presented in 
Table 2.. ^ ' ' 

Each efhical prindpfe in fhe Code of Ethics. was considered to be applic- 
'able to the six'medi.cal record occGpational levels. The highest affect taxonomyv 
■ code assigned v/as five (characterization), to the consultation and administration 
levels for ethical, principles.number seven orid nine. The lowest code assigned 
wa!.^wo (responding), and itoppeared in varying amounh in bll occupational 



1S6 



\ 



•TABLE.2.' DISPLAY OF AFFECT TAkoNOMY -CODES FOR ETh^lCAL PRINCIPU'S 
IN SIX MEDICXl RECORD OCCUPATIONAL LEVELS 



• Ethical Principles . - 

' * ■ 

* 

♦ 

• : ♦ * 
• * • 

• • * 


Affect' Taxonomy Codes* 
. fAr- 
MeaiccirKccora' 
Occupational Levels 


\ . . 

c " \ ' " 

^ o \ c 

••S 5 -2 -5 -S. _ 
2. 3 't " ^ 
3 E -B -o ,y 

(J < to =«— I H- ^ 


y/ ?lrtcc sofN-icc before r.istcriaV ^jm. tV.o honor of the profcssSoa before 
V pcrf^nal advanlnse. ihc htalih j.nd welfare of paiienis above nil r^?rional 
• and nnancha interest-:, and condaci hir.scif in the pracucc of r-ro- 
kLxon so as to bring Konor to himself, his associates, and to the medicii 
•^rf ord ~tjrofc!£ion. 




A 


1 

1 
1 

o 


3 


\ 
\ 

■ 3 


•2 


^ Prcirvc and protect the mcdica^ccords in his custody and hold inviolate 
^ the priviic;;ed conienil of the rJcords and aa>* other informailoa of a 
confidential nature obuMncd in hL.tt':rrJ o->:tcit;.\ taking doe account of 
jkprilicabie statutes and of resuiat!ons and policies of his employer. 


* " 


4 


3 


2 




2 


2 


^ Serve his employer loynily, honorably dlschnrsin^ the duties and re- 
^ 5p<?n$ib;iilici cntruiied loJiim, and give cue con^JCcraiion to inc naiurc 
of thcs^,rc5ponwbiiities in pvinj his employer notice of intent to resijn 

bis position. * * 
• 


4 


If 

4 


3 


2 






2 


A Refuse to participate in or conceal unethical practices or procedures. 


'4 


4 


3. 


2 




b j 2 • 


JlcjK>rt to the proper authorities but discJose to no one ei^ r«r.y cvioencu 
O of conduct or practice revealed in the medical records in his custody that 
indicates possible ^violation of establij^hcd rules and regulations of the 
employer or of professional practice. 


4 


4 


3 


2 




2 


2 


/" rrc5cr\-e tT:c cvnndcnlial nature of professional detcrminitions made by 
O the stafi committwi which he servei, % 


4 




' .3 


7 


2 


«2 


Accept only those fees that are customary and»]awful in the aria for 
( strv'icos rendered in his ofHcial capacity. 


5 


5 


3 


?• 


2 


2 


jQ A^j 'encroachment on the professional re'-r-onsibiliiies of the medical 
^ anSiher par:i*mcdical profecsfon's. and under r.o circumstances assume 
or pve the appearance of av>umin;: ihcurirHt to make deteriAjnations in 
^ professional nre.\^ ouiAuie the s^opc of hi-i a^ii^ned re>pon>ibiH::cs. 
. — 


4- 


4 


3 

* 


2 ! 2 

\ 


2 



^'Taxonomy -codes are explained in Appendix A. 
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TABLE 2. DISPLAY OF AFFECT TAXONOMYCODES FDR ETHJCAL PRINCIPLES 
•IN SIX MEDICAL RECORD OCCUPATIONAL LEVELS -CONTINUED i_ 







1 i 


Ethical Principles 
* 




: -. — = 

Affect Taxonomy Codes 

.for * 
Medical Record 
Occupational Levels 


• 

% 




Consultation , 

Administration 

Supervision 

Technical 

Transcription 

Clerical 

• 



n Strive 10 advance th? knoA-led^e anJ pVicU.tc of mcdlwl record science. 
^ xr.c.uci;*^ conur.oca rclf-irr.provcn-.cr.:. u\orccr to coniribuic :o iho bciT 
, posiiWe rncdiwl care. * \ ' 


4 


\ 4 ' 


3 


2 


2 


2 


?Ar:.^ra:^ A;»?r<.:.f4..;c;y tn J«,vc!o;.:nto--:.r.& sir^r.sihcrJr.s ?r<ffci^^;oni 
in3n;>0'.vcr und in rcprv^vniinn the profeision ;o ihc p^^^tc- - 


'4 




3 


3 


3 


3 


y/ Dljch^r^e hor.or.^b'y the rcspcnsiliiiiics cf any Association poii to wmc) 
V V a7»pcir.ti.fl or ctec^^.^and prc^rvc ihc con:".ccn;:aaty of r^-.y rrivlicsft 
inforn-.iUon madc'lcno^vn to him in his o:ftciai capacity. 


'3 


3\ 

\ 

\ 


2' 


2 


'2- 


2 


y/C^ Sluit UMiuluWy and accurately Hii crcdentirus. profo5i;oaai education 
and cxpcncnce in any ofHcial iran-^ctioa with the /\mc/ican Associaiior 
of Medical Record Librarians and with any •emplo>:er or proipc<iivv 
c^pptoycr. _ _ 
. — — — ' 


1 - 


4 

■ < 




2 , 


2 


2 



\ 



c 

» ' 4 \ 

* \ 

levels except qonsullatioa and administrafion.. Affect code number one (receiving) 
was not utilized for any of fhe six occupational levels. 

The affect taxonomy codes assigned to the fconsuUation end admin^sfration 
l§vcls w^rxs Identical, as were the codes for the technical and .transcription levels. 
The supcr>^ision level was ranked one taxonomy co^e'lower fhan the administration 
and consul fat ion leveJs in ajl but two instances, principles seven and nine, where ^ 
• the supervision level was ranked two codes lower. The technicbl and fran^cription 

•• . \ - ■ 
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levels were one code lower than the supervision level with the exception of 
ethical principles numbed one and 10, yhere these two levels were ranked the 
same as the supervision level. The clerical level codes Were identical to those of 
, the'transcription and technical leVeh with one exception, ethical principle number 
■ pme, which was gJVen an affect code of two for the clerical level . 

' To'assist with further interpretations of the data, the assigned affect taxonomy 
'codes for the medical record- occOpational. |eveU\were graphically displayed. Dis- 
p\aye6 in F.fgure 1 is the distribution_of affect codtfs^for the consultation and admin- 
istration "levels. 
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^Figure 1 . Distribution of .affect codes for ethical principles - 
consultation and administration levels 



^ Jhe lowest affect code assigned to the admiqjstration and,consultation levels 



was 



t*hree:^(vdluing) V6r ethical principle number 11 . The remaining ethical 



principles were assigned an affect code of four (organizing) with two exceptions. 
Ethical principles seven and nipe were assigned the highest possible code, a five 
(characterization). , " • * 

i 

Displayed in Figure 2 are the taxonomy codes assigned for the supervision 
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' (Ethical Principles) 

Figure 2? Distribution of affect codes for ethical fjrinciples - 
sdper</isi6n level 

Pereons functioning on tKe supervision level were assigned taxQ,r.omy codes 
' of three (valuing) for all ethical- principles except number 11 which received a 



code of two (responding), ; • 

Figure 3 shows the affect tdxonomy codes for the technical and transcription 
levels . These' two occupational levels are displayed together because the taxonomy 
■ codes assigned to them were identical . 
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Figure 3. Disfribuhion of affecf codes for efhical standards - 
technical and transcription levels 



An cffect.code of tWb (responding) was assigned to 10 of the 12 ethical 
principles for fhe fechnical and transcription levels. Ethical principles number 
one and 10 received taxonomy codes of three (valuing). 

Displayed in Figure 4 is the distribution of affect taxonomy codes for the • 
clerical leveL 
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The highest taxonomy code assigned for persons functioning on the clerical 
level was a three (valuing) for ethical princ ijje number 10; AH other ethical 
principles were asslgned tqxonomy codes of two (responding). » 

Assignment s.. To improve the key words list, previously prepared in conjunction 
^ , with AMRA's\?'Study to Delineate-Roles and Functions'of. Medical 
Record Personnel " 

<» 

Numerous attempts were made by the 'task force to complete this assignment 
without success. Because all attempts to .improve the key-words list failed, the key 
words -list was approved-as written. . "'-^^^ 

Summary 

* ' * ' ^ 

' This document feported the results of five assignments made to the 'Indiana 

Medical Record Association Task Force.on Roles arid Functions of Medical Record 

Personnlf by AMKA's "Study to Delineate Roles and FunctionVof Medical Record 

Pei^onri<§l " • All five assignments rioted to the measurement of affect in medical 



record- personnel; 

The first asslgnment"was to describe our percept ions uF fhe%uc-HK^^-^f0ffect^ 
We defined affect as c: tunge of feelings and emotional qualities {jn>erests, inclin- 
ations, attitudes, dispositions, values^and appreciations), which form, the basis., 

■ ' • 

for individuals to utilize skiMIs and knowledges. Affect was'p^rcieived t6,occyr in 
varying degrees in individuals, and to form the basis for persons to effectively 
utilize skills and knowledges. Our report was based on the' assumption that affect 



does not change significantly in .the major part oT the population. ^ ^ 

^ The^second assignment was to identify ways In wh!ch three proposed approaches 
to measuring affect were acceptable and unacceptable. The proposed ppproaches 
were-ro!e perception, ethical standards^and ethical relationships. The task force 
felt that each.approach possessed elements of acceptability and unacceptability. 
Role perception seemed to be the one approach most open to challenge and the 
least defensible of the three. We could forsee,, however, that d compilation of 
data resulting ftom role perception measurement could potentially be of consider^- 
able benefit to the professrion.in identifying trends and patterns. The ethical stand- 
ards approac"h was deemed very Acceptable, primarily because of its^defensibility/ * 
It was unacceptable only frpm the stdndpoint that a limited number of affects are 
contained in the Code of Ethics on which it would be based. The task force felt 

that possibly medical record persorjpel should/could be tested on more affects than. 

f * % *■ 

the number contained in the Code of^'Ethics. The'task force considered the 
professional relationships approach to measurement acceptable from all sta.nd- 
pdints* It seemed to offer the advantage of being both defensible and comprehensive. 

The third assignment called for the task force to place the three proposed 
approaches to Pleasuring affecMn rartk order according to acceptability. The 



Q -Sort method was employed to obtain a quanitatrve measure of the group's opinion. 

The ethical standards approach to measurement receive'd the highest Q-Sort number 

♦ 

and was, therefore, ranked as the most acceptable approach. The professiondL 
relationships approach received the second highest Q-Sort number and role percept- 
ion received the lowest, therefore professional relationships was ranked second and 
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13 



•role perception third . ' " ■ ^ , . - 

Jhe fourth assijgnment required ihe task force to assign affept taxonomy codes, 
to, each-of the principles contained in AMRA^s Code of Ethics for.six medical record 
occupational levels* The Gi-Sort meth1?d was again utilized to obtain the task* force'2 
opinion of the code to be assigned* The consultation and adifiinistratlon occupat- 

■^ ional levels received identical taxon^^my codes for each Qthical principle, as did 
the technical. and transcription levels* Tgble three summarizes the taxonomy codes 
assignecTbnd also shows the mean and mode taxonomy code for the six occupational 

. levels* , ' 



^TABLE 3* SUMMARY OF AFFECT TAXONOMY CODES, MEANS AND MODES 
•EOR SIX :MEblCA.L^REGORD OCCUPApONAL LEVELS 



Occupational Level. 



Consultation and Administration 
Supervision 

Technical and Transcription 
Clerical ^ 



Total 



Taxonomy Code 



\ 



2 
0 
0 
0 



9 
0 
0 
0 



1 

11 
2 
1 



0 
M 
10s 
11 



0 
0 
0 
0 



15 



22 



Mean 



4.1 
2.9 

.2.2 
2.1 



2.8 



Mode 



4 
3 
2 
2 



In only two instances was the highest taxonomy- code, five (characterization) 
assigned. The consultation and administration levels received" the five level codes. 
iNo occupaTionar level was assigned a taxonomy code of one (receiving). The mean 
(mathematical average) taxonomy code for the total group was 2.8, while the mode 



- . - ' .14 

' ' ^ o > 

(most freqmently occurring code) was two. The consultation and administration levels 

received \hp highest mean, 4/1, and the highest mode, four. The lowest mean, 2.1, 

and the lowest mode, two, were assigned to the clerical level.. The technical and 

* ■ * 

transdription levels were only slightly above the clerical J.evel with a mean taxon- 
'Omy code of 2,2 and a mode of two. The meqn affect taxonomy code for the super^ - 
vision* level was 2.9 and the^mode was three. 

The fifth assignment was to improve a previously prepared key words lish The 

key words list,y/as to be utilized in conjunction wTth'the professional relationships ' ^ 

approach to measurement . Because-no appreciable improvementSrWere^macle_wxth_ 1„ 

the- list,^ it was approved as written. 



^ Recommendations 



The task force- recommends use of the ethical standards approach to measuring 
affect. Concerning the use of tjiis approach, we"liave two. sug^ , 

1 . The "Patient's Bill of Rights" (Appendix B), published by the Americgn 
Hospital Association, be investigated,as a further addition to AMRA's Code of 

- Ethics, as a basis for testing ethical standards^ 

2. ' That ethical principles as stated in AMRA's Code of Ethics be editedrh> 
*. 

insure appficabijity and correct interpretation for each occupational le v e l oF ^ " ^ 

medical record personnel . * ^ 

Should;.affect measurement for medical record personnel become a reality, we 
recommend that: . . ' ' • ' ' 



er|c . . • \ . ;£05 



15 



1 . Test items be regularly reviewed.and updated to insure that changing needs 

- ^ 

of .the profession are reflected in thetesting'.program, ; 

2\ AMRA be jn control of the testing program, rather than another agency. 

3, The feasibility of Using prpject developed resources to jneet other needs 
in th^^professlon be' considered, e ^g. should the data be used to^coynsel students in 
formal educational programs, etc ♦ 
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Appendix A 

1 , Receiving 

2, Responding 

3, Valuing 

4; Organizing 

5. ChdracterizaHon by a value, or value complex^ 



^|<-ratfiwohl:,-D-.R.,,.,Bloom, B.S., Masia, B,B., Taxonomy of Educational 
. Objectives, The Classification o rErucational Goals, Handbook thAffecHve 
'■ Pomain , p-. 95. . 
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INTRODUCTION " , ^ , , 

— ^ : . • . ■ " " ■ .' ' 

The task of conducting a formulative evaluation of an ongoing, prolect is 

• T' ■ * . ♦ ^. 

not an easy .on^r^umerbus , eve.r changing variables must be dealt with 

in precise ways. Moreover t^.e , evaluation must deal' with the "pfocesG" that 
^project staff have us4d as well do. assess. the probable cr intended /'products" 
<7hich are expected to result. 

The coisplexity/of'the evaluation is further compounded by the fact that ^ 
•it is ve-ry diEficul.t to make relative comparisons with other ,siitf±lar 
^^re^rch prpjec-ts. A brief review of research .prior to the evaluation reveal 
'few undertakings- of. a similar scope or magnitude. • ' ' ' . , .. 

The- purpose of this evaluation report is not ^to critiiize'a good Project,^^ 
Rather it is' designed to make a gqod project everi better, Accordingly, 
'this is structured to report findins^ iii five areas, 'ihey are t^T Research 

-Design and Methodology;.. 2) 'operations Plan; 3) Data Base; -4) Analysis 
Techniques; 5) Curriculum Guidelines, and ^Proficiency Tests. Aftef a - , 

^ brief a;Lscussion of findings or observations, specific recommendations .are 

*',»«• *» 

RESEARCH DESIGN AND METHODOLOGY . " 

The- research design and methodology used in this project are valid and 
appropriate. Moreover the work completed to date appears., to have been .. 
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accomplished with a hijih degree of preciseness. ^his latter point.. is- 
.crucial when coijducting research' involving task analyses. It is- very- ^ 
easy for project staff to "take the easy way out.", Happily, project 
staff have worked in a systematic way to implement sound research 

methodology. . ' : t - . - ^ " 

\ ' • " ' ' 

It is notable that the research methodology is at a. level and is valid 
enouSi . to. ensure that the" end products will guarantee adequate performance 
' on the job. Clearly the products of the project will also .be- firmly 
rooted in sound research-. Accoaingly a realistic curriGUl&m guide and 

it 

valid competency tests can be developed* \ . ' 



7 



Recoggncndation 1 ' . 

It is suggested that project staff seek to validate the task lists with 
people representing a broader geographic cross section in states than- 
currently being planned. . , ^ * . * ^ . ^ \ 



Rec ommendation 2 ^ ' . 

*■ 7^ ^ , 

' Pri^r experience 6f the evaluator clearly shows tbe appropriateness 
of using Bloom's^ taxonpmy a? a means of organizing task functions. 
tV» -p„je^t staff are, urged to continue indepth investigation in this 
-area. — ^ . " . 
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" ' ■- ^ - ■Recommendation 3' ' ' , ..^ ■ > - 

^ Analysis- of task data reveals that there is -'a heavy emphasis on 

"csrceived functions," rather than "actual on-site^an^ysis." To - ^ 



some extent the Pittsburgh study addresses this,, however^ it is 
suBgestcd that project staff explore means of involving workers 
(from both large and small institutions) in the validation and/or 
. refinement of the analyses. ^ . , • . 

Recommendation 4 

. The use of a. national advisory committee is to be commanded. It ^ - 
■ is suggested that staff explore ways to involve more^ curr;Lculum 

experts and educators as the project nears the poiht where their 

expertise will be useful. 

. • ^ t ' * 

^OPERATION PL'AN - ' ■ ' ' 

The goals of this project are very clear. Of even greater importance, J 
the operations plan to ie implemented is realistic and will, achieve the 
Koals cf the project, this, plan does not exist ia- one document, 

the evaluator was able to obtain the necessary information from the- ' 
proposal, reports bf^ the advisory, committee, and discussions .with project 
staff.. ' - 

' Recommendation 3 
Based upon the advisory committee reports it appears they are not 
contributing as much information or data as desired or needed. 
It is suggested that project staff consider using a "question format" 
' for the next 'advisory committee meeting. That is fc^ur or five -specif ic 



questions be prepared in advance-^questions such as-Wha£t is the 
consensus of this group concerning- the career ladder prepared by • 
.^rbject staff? The conunittee when faced with a specific question 
will then have little choice other than to discuss it and make 
specific- recommendations. <\k\ « , 

Recommendation 6 . 

Based upon the proposal/it appears =the project is slightly (2-4 
months) behind its projected time line. To compensate project^ 

. staff are working in three phases of the project siBultaneously. This 
is not a large problem, However, iU Is suggested^ tha^-^roject staff 

« carefully schedule the remaining work^a^ensure a timely completion.- 

\ Staff might also want to consider requesting, a "no cost extension" 

\ of the project by DHffl. . , 



Recommendation 7 

T,he project staff are to^be conjmend.^d for preparing periodic reports 
ditailxng. the process they h^ve gone through to implement the 
pplrational plan. It is suggested that such reports continue if 
tli'e-and finances permit. They teqd to lend validity to,the work 
which has been completed. , . 



DATA BASES 



It is some^ 



/hat disturbing to disc6ver an inadequate data base for this 



2ie 



project to<be built upon. Nationally gathered, empirical data concerning 

job mobility and the differences between AKT and RM curricula appears to 

be lacking, or badly out of date. Moreover, several basic decisions 

dealing with the credentialing of people in the medical records field - 

—h' ' ' ' 

need to be made if the research, project is to achieve -the success now 

envisaged. . ' - * ,0 

It is also disturbing to note that while several task analysis documents, 
exist '(see page 5 of' Technical Proposal) professionals in the Afield and 
the pr-oject staff found it necessary to reject them. The need for^such 
action only highlights- the weakness of the, data^as^ro>ecit staff have 
to work with.. 



Recommendation 8 

^Any temporary project with limited resources cannot exp'ect to proyi-de 
a 'sound or continuous data base for aJEield as large as meS^ical ^ 
records. Accordingly, it is suggested that^A^JRA- expj-ore means for 
providing a greater impetus Eor emperically based research in the 
medical records field. 

Recommendatio n 9 - * . 

— ^ ' ~ ~ . , c , 

Project stfaff should clearly identify the "assumptions" they made 
concerning the- validity of the data base. In.- that the data base is . 
weak, users of fhe project's products will need to\now the extent 
to- which such 'datd was^^used. ' * , 
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Recommendation 10 t . * 
Project .staff and A>U^ should expior^ the feasibility of systematically 
- a^p^raising Bureau of Health- Manpower, DREW, with the need for an ■ , 
^ appropriate data base for this' most important area of the Allied tH^th- 
professions* " ^ ' * . 

* Rec ommendation 11 , , - ^ 

It is suggested that AI-IRa' and project .staff further explore with the ' 
Department of Labor (Leon, Lewis specifically) how they might gain 
access to his files whi^h contain job analyses which were completed 

• in the field but never published. This data would do much to overcome 
some of the research "overlaps" which now exists.' 



ANALYSIS TECHNIQUES. 

t 

•The analysis techniques appMed to this project can only be described 
exemplary. Rarely "does one find project staff prepared to go to the extent 
that they have.^ Moreover, ' the HnrnmUtR^ Eurict'lons for Medipal Record 
Personnel which has resulted f rom ^'the analysis should be a valuable asset 
to 'the field and other researchers. 

^ - • 

Recommendation 12 

While the analysis techniques are 'above reptoach, some de'gree of 
" caution is urged not to .carry the researcTi too far.. Project- staff are, 
" urged to. ponder the question: How detailed/must the data be to be ■ 
used by test developers, curriculum specialists and managers? 



RGCommen da tlon 13 

There is a danger when converting task data to instrujdtional objectives - 
that too many objectives .can 'result . Project «staff are. urged only to 
develop behaviorally-based Instructional -.objectives for "high priority- 
need to. know tasks . V ^ \ 



* \ 

Recommendat ion 14 
• — — — ^ 

The base line document Roles and Functions for M edical Records contains - 
information with varying degrees of .sp.ecificity and data. Project 
staff are urged. to continue their efforts to further clarify and 

* "validate this information* - ' « ^ ^ '>\ • . 

CURRICULUM GUIDELtNES AND INFORMATION FOR PRO FICIENCY TESTS 

mxiM the project has two major products (curriculum guide and information 
for proficiency test";-) most of, the vcrk appears to be centered on the latter. 
This is understandable in light of the potential significance it has for . 
the' field. However, in the long run what occurs in medical records programs 

• / " 

across the country will have a greater effect. 

Recommendation 15 , " . 

Project staff are strongly urged to start the design of the curriculum 
guide as soon as possible. While not all of the baseline data is 

• - available, some sections or components are. Moreover there are several 

questions, concerning articulation between secondary, post secondary and 
"college programs which'need to be addressed. To find the answers to 



these questions will take time. " - • 



Recommendation 16 . \ 

Neither the project proposal nor. the operation plan contains provision 

for .tes.ting. o £ the 'curriculum g uide, once It Is developed. Yet this 



violates the principle 'that thatwhlch Is' developed should be tested, 
it Is .recommended that p'roject staff explore ways in which field • 
testing of the guide could occur. 

Recommendation 17 

The level 'of *the task- data is sufficient to, dfevelop. proficiency tests. 
However the data is more than .sufficient to develop the curriculum 
guide and the instructional objectives. Accordingly, it is suggested 
that the data. at no lov/er than the number two levels be followed for 
the curri'culum guide. , ' ^ 

Recommendation 18 

■Project staff are urged to set up all data banks and structure all 
materials Iri such a manner to facilitate' periodic updating and revision. 
The time to initiate such action is while the "product" is being 
developed. It is further recommended that project staff consider use 
of computer facilities' to achieve this goal. - 

Recomfiien dation 19 t 

Presentjly. project staff have, identified 62 major functions cutting ^ 



across three domains.' 'It is- reeommended that staff further -consider 
ways to combine a*s many .as possible which "have "some degreV^f 



coiniQdna3.ifcy. 



Recoimn ehdation 20 
The ca reer lattice developed by project slTaff' seems 'to reflect the 



"perceived," rather than the "actual" in terms of job hierarchy, points 
of entry and 'competencies required . Project staff are urged insofar 
as possible to- gather more data for revision of this lattice. 

Recommendation 21 - . . • 

Of paramount importance %s the need to maintain control of both the 
proficiency tests and the curricylum by a single organization. Each 
is interdependent' on the other. Ac^rdingly," project staff- are urged' 
to develop the curriculum materials and behavioral objectives -so they 
'are dependent on one another. , ' 

Recommendation 22 . ' 

AMRA is to be commended for undertaking probing research of a sensitive 
area such as the roles and functions of people in their field. Such 
research frequently dispells many of the fervently held beliefs or 
biases of association staff or individuals in the field.- Thus, AMRA 
policy' level -staff are urged to: initiate proactive leadership strategies 
whereby the research results will be implemented. 
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gU MMARY . • • » 

Tho twenty-tvo recommendations contained Iri this report are provided for 
purposes of prosram improvement. The extent to which they are implemented 
is dependent upon project staff. A>IRA and staff of DllEW. 

In any evaluation there 'is the danger that because recommendations are 
,.ade, ther. must be "problems" with the project. Clearly this-ls-not the 

case with Role, and Functions Project. The project has been well planned, 
■is being professionmiy conducted, and should result in a significant' ' 

contribution -to the allied., health occupations in general and the medical 

records field in particular. , . . 
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